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September  12,  1960 


Through  Mr.  Sherman  P.  Duckel 
'Chief  Administrative  Officer 

The  Honorable  George  Christopher 
Mayor,  City  and  County  of  San  Francisco 
City  Hall 

Dear  Mayor  Christopher: 

Transmitted  herewith  is  the  Annual  Report  of  the  Department  of  Public 
Health  for  the  fiscal  year  1959-60,   The  statistical  information  relating 
to  births,  deaths,  and  the  incidence  of  disease  is  for  the  calendar  year 
1959. 

This  report  presents  to  you  a  recapitulation  of  elements  of  progress  and 
of  some  still  unmet  problems  with  which  this  department  is  involved. 

Notwithstanding  certain  publicity  criticizing  the  administration  of  this 
department,  I  am  proud  to  say  that  the  almost  three  thousand  employees 
of  the  Department  of  Public  Health  have  done  an  outstanding  job  for  the 
people  of  the  City  and  County  of  San  Francisco.   The  comments  and  letters 
of  praise  far  exceed  those  of  criticism,  but  it  is  most  difficult  to  get 
publicity  on  the  compliments,  in  view  of  the  fact  that  we  are  paid  to  do 
a  good  job. 


ELLIS  D.  SOX,  M.  V. 
Director  of  Public  Health 


Attachment 


INDEX 

Summary  and  Recommendations I 

Records   and  Statistics 1 

Health  Education 5 

Laboratories : 

Bacteriological 7 

Chemical 9 

Personnel 12 

Food  and  Sanitary  Inspection 14 

Dairy  and  Milk  Inspection 20 

Public  Health  Nursing 23 

Maternal  and  Child  Health 31 

Emergency  Hospital  Service 45 

City  Physicians  Service „ .  .47 

San  Francisco  General  Hospital 48 

Private  Hospital  Care 53 

Laguna  Honda  Home 55 

Communicable  Disease  Control 57 

Tuberculosis  Control 61 

Venerea  1  Disease  Control 67 

Hassler  Health  Home 69 

Community  Mental  Health  Services 74 

Financial  Data 84 


SIJMMARY  AND  RECOMMENDATIONS 


The  State  of  Health  of  the  People  of  San  Francisco. 

The  data  on  births,  deaths,  and  the  incidence  of  disease  reflect  certain  aspects 
of  the  state  of  health  of  the  people  of  San  Francisco,   The  numbers,  particular- 
ly those  referring  tc  births  and  deaths,  are  within  one-tenth  of  one  per  cent 
of  being  accurate. 

The  rates  for  1959  contained  in  the  tables  herein  are  based  on  an  estimated 
population  of  790,700  as  of  July  1,  1958.   The  rates  for  1950  in  all  cases 
will  increase,  in  view  of  the  fact  that  it  is  anticipated  that  our  1960  census 
population  will  not  exceed '740,000,   The  order  by  rank,  however,  will  not 
change. 

Certain  causes  of  death  reflect  the  fact  that  our  population  structure,  partic- 
ularly among  white  persons,  is  essentially  beyond  middle  age.   Deaths  due  to 
heart  disease,  malignant  neoplasms,  vascular  lesions  of  the  central  nervous 
system,  cirrhosis  of  the  liver,  influenza  and  pneumonia,  suicide,  and  diabetes 
are  indications  that  we  have  a  high  population  at  risk;  namely,  those  beyond 
45  years  of  age,  for  diseases  of  this  type. 

We  wish  to  point  out  that  diseases  of  early  infancy  decreased  in  rate  from  33.4 
in  1958  to  27.6  in  1959,  which  is  a  decrease  of  almost  15%,   Suicides  dropped 
from  25.0  per  100,000  population  to  24,5,  and  became  the  ninth  ranking  cause 
of  death,  whereas  it  was  the  eighth  ranking  cause  in  1958.   Tuberculosis  as  a 
cause  of  death  dropped  from  the  twelfth  ranking  cause  in  1958  with  a  rate  of 
9,7  per  hundred  thousand  to  thirteenth  with  a  rate  of  9,1  in  1959. 

The  rate  of  deaths  due  to  accidents  decreased  slightly,  but  deaths  due  to  ac- 
cidents are  still  the  fourth  ranking  cause  of  death,  being  succeeded  as  fifth 
ranking  cause  by  cirrhosis  of  the  liver,  with  a  rate  of  52.0  in  1959  as  com- 
pared with  45.9  in  1958. 

The  major  problems  that  are  reflected  in  these  causes  of  death  and  in  other 
statistical  data  regarding  age,  sex,  and  rate  point  to  the  fact  that  the  so- 
called  degenerative  diseases':'  those  involving  the  heart  and  blood  vessels, 
malignant  neoplasms,  cirrhosis  of  the  liver,  arteriosclerosis  and  accidents, 
continue  to  plague  us.   These  diseases  are  largely  responsible  for  the  high 
hospital  occupancy  in  both  our  acute  hospital  and  our  chronic  disease  facility. 

At  the  other  end  of  the  spectrum  are  those  problems  that  revolve  around  people 
in  the  child-bearing  age,  with  particular  emphasis  on  those  mothers  and  children 
not  of  the  white  race,  and  who  have  less  than  the  average  income  and  in  some 
cases  less  than  the  average  education.   It  becomes  necessary,  therefore,  that 
for  the  immediate  future  we  consider  the  development  of  case-finding  programs 
for  the  chronic  diseases  that  affect  those  people  of  middle  age  and  beyond,  and 
that  we  accentuate  our  services  for  mothers  and  children,  particularly  those  in 
the  lower  economic  groups.   This  involves  expansion  and  broadening  of  our 
maternal  and  child  health  services  and  both  immediate  and  long-term  plans  for 
the  liagnosis,  treatment,  and  rehabilitation  of  those  suffering  from  chronic 
diseases. 

We  should  emphasize  that  chronic  diseases  are  not  limited  to  older  people;  that 
rheumatic  fever,  leukemia,  and,  rarely,  poliomyelitis,  attack  people  in  the 
younger  age  groups  and  result  in  permanent  disability.   Rehabilitation  services 


now  being  developed  at  San  Francisco  General  Hospital  and  Laguna  Honda  Home  must 
have  a  broad  base  and  not  be  limited  solely  for  services  to  those  in  the  older 
age  groups. 

With  respect  to  reportable  diseases,  the  rate  of  venereal  disease  reported  to  the 
Department  by  both  private  physicians  and  through  our  clinics  still  is  on  the 
rise,  and  constitutes  one  of  our  major  public  health  problems.   It  may  therefore 
be  necessary  that  we  consider  in  the  next  fiscal  year  further  expansion  of  our 
venereal  disease  control  program,  which  was  decreased  as  a  result  of  cuts  made 
in  the  past  four  or  five  years.  During  the  fiscal  year  1960-61,  the  United 
States  Public  Health  Service  has  assigned  additional  personnel  to  the  Division 
of  Venereal  Disease  Control  for  the  purpose  of  assisting  us  in  doing  a  more 
effective  job  in  case-finding. 

In  the  field  of  tuberculosis  control,  although  both  deaths  and  the  incidence 
of  the  disease  continue  to  drop,  the  end  result  is  a  slight  decrease  in  the 
total  number  of  beds  needed  for  inpatient  care,  but  a  considerable  increase  in 
outpatient  clinic  services  which  are  provided  by  our  Division  of  Tuberculosis 
Control.   Pulmonary  tuberculosis,  although  successfully  treated,  is  a  major 
chronic  disease,  and  one  with  which  patients  and  families  must  be  taught  to  live 
with  for  many  years.   In  1954,  30%  of  all  deaths  due  to  reportable  diseases 
were  from  tuberculosis.   In  1959,  the  percentage  had  dropped  to  16%. 

In  terms  of  both  death  and  incidence  of  disease,  there  were  increases  in  1959 
over  1958  in  encephalitis,  infectious  hepatitis,  aseptic  or  viral  meningitis, 
pneumonia,  and  syphilis.   Infectious  hepatitis  increased  42%  in  1959  over  1958. 
However,  this  is  less  than  half  of  the  percentage  increase  which  occurred 
between  1957  and  1958. 

Poliomyelitis  as  a  disease  is  still  with  us.   In  1959  there  were  13  cases  of 
whom  10  had  not  received  polio  vaccine.   One  additional  case  had  only  one  dose. 
7  of  the  13  cases  were  over  21  years  of  age.   We  believe  that  there  is  a  reas- 
onable but  not  adequate  level  of  immunigation  against  poliomyelitis  among  both 
young  people  and  adults  up  to  the  age  of  40.   It  is  our  opinion  that  the  relative- 
ly lovr   rate  during  the  past  two  years  and  the  fact  that  there  have  been  no 
deaths  due  to  poliomyelitis  in  either  1958  or  1959  is  influenced  more  by  our 
climate  than  it  is  by  immunization,  although  obviously  it  is  probably  a 
combination  of  the  two. 

The  only  vaccine  available  at  the  present  time  is  the  so-called  Salk  vaccine, 
which  must  be  injected  into  the  patient  by  a  physician,  and  which  provides 
approximately  90%  immunity  against  paralytic  polio  when  three  injections  are 
given  followed  by  booster  doses  one  or  two  years  later.   Up  to  September  1, 
1960  there  were  only  two  reported  cases  of  polio  in  1960  as  compared  with  7 
up  to  the  same  period  of  time  in  1959.   It  is  presumed,  therefore,  that  there 
will  be  less  than  13  cases  reported  during  1960.   However,  the  fall  months  con- 
stitute our  peak  period  in  San  Francisco. 

In  1961,  hopefully  in  the  Spring  but  probably  not  until  Summer  or  Fall,  there 
will  be  available  a  vaccine  that  can  be  taken  by  mouth  rather  than  by  injection. 
This  oral  vaccine  will  be  much  easier  to  administer,  and  we  hope  to  develop  a 
program  where  there  can  be  total  vaccination  orally.  This,  however,  will  not 
be  a  total  substitute  for  the  use  of  the  injectable  Salk  vaccine,  which  will 
undoubtedly  continue  to  be  used  on  infants  and  possibly  on  pregnant  women. 
The  point  we  wish  to  emphasize  is  that  the  oral  vaccine  gives  us  great  hope 
for  further  control  and  diminution  of  paralytic  poliomyelitis,  but  the  vaccine 
in  the  vial  or  on  the  shelf  does  not  prevent  poliomyelitis.   It  must  be  taken 
or  received  by  the  public. 
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The  Bureau  of  Maternal  and  Child  Health  has  undergone  great  reorganization  and 
re-emphasis  during  the  past  few  years.   The  reassignment  of  doctors  and  the 
change  of  emphasis  has  resulted  in  an  increased  quantity  and  quality  of  services 
directed  toward  the  problems  of  mothers  and  children. 

The  health  officer  of  Baltimore,  Maryland,  reported  in  a  recent  bulletin  that 
notwithstanding  a  decrease  in  total  population  in  Baltimore,  there  continued 
to  be  increased  use  of  the  services  and  facilities  of  the  Baltimore  City  Health 
Department,  particularly  by  those  in  the  minority  groups.  The  same  is  true  in 
San  Francisco.   In  line  with  the  decrease  in  total  population  of  between  6%  and 
7%  during  the  past  few  years,  there  has  been  a  slight  decrease  in  births  to 
residents  in  San  Francisco  from  15,104  in  1958  to  14,634  in  1959.   However,  the 
number  of  births  to  Negro,  Chinese,  Japanese,  and  to  others  in  the  non-white 
races  increased  during  this  year.  This,  we  believe,  is  a  reflection  on  the 
fact  that  there  is  an  increasing  number  of  people  of  child-bearing  age  in  the 
non-white  population,  with  a  tendency  toward  either  a  stabilization  or  a 
decrease  in  the  number  of  whites  of  child-bearing  age.  This  gradual  dropping 
in  total  birth  rate  and  in  birth  rate  of  the  white  population  is  standard 
throughout  the  country. 

We  should  like  to  point  out  that  with  the  increasing  number  of  births  to  non- 
white  parents,  many  of  whom  are  in  the  lower  economic  groups,  increasing 
problems  and  responsibilities  fall  upon  the  Department  of  Public  Health  and 
upon  many  voluntary  agencies  in  San  Francisco.   Births  at  San  Francisco  General 
Hospital,  for  example,  increased  from  1628  in  1958  to  1740  in  1959.   Births  at  San 
Francisco  General  Hospital  were  greater  than  they  were  in  any  other  hospital  in 
San  Francisco.  The  percentage  of  births  to  white  parents,  however,  was  consid- 
erably less  than  it  was  in  any  other  hospital,  with  the  exception  of  Chinese 
Hospital. 

Of  the  births  at  San  Francisco  General  Hospital,  almost  one-fifth  were  premature, 
and  two- thirds  of  these  were  born  of  Negro  mothers.   It  is  necessary,  therefore, 
that  both  the  preventive  medical  services  of  the  health  department  provided 
through  the  Bureau  of  Maternal  and  Child  Health  and  the  prenatal  and  obstetrical 
services  at  the  San  Francisco  General  Hospital  have  a  bigger  job  to  do  now  and 
in  the  future.   Furthermore,  although  the  birth  rate  generally  is  dropping,  the 
population  in  both  public  and  private  schools  continues  to  increase.  As  soon 
as  the  children  who  are  born  during  the  1940's  and  the  early  1950  s  marry  and 
produce  children,  it  is  anticipated  that  the  school  population  will  again  rise. 

It  is  for  this  reason  that  the  Department  in  the  past  few  years  has  requested 
additional  personnel  to  assist  in  the  performing  of  its  job  in  the  field  of 
maternal  and  child  health  for  services  to  pregnant  women,  infants,  pre-schoolers, 
and  school  children.  We  will  again  request  additional  medical  personnel,  of 
which  we  have  had  no  increase  in  the  past  several  years,  and  additional  admin- 
istrative personnel  in  order  to  permit  us  to  provide  more  effective  and  more 
efficient  services.  We  will  also  request  the  provision  of  a  trained  public 
health  dentist  in  order  that  we  may  reorganize  and  redirect  our  dental  services 
and  in  order  to  replace  the  chief  of  our  Division  of  Dental  Services,  who  will 
terminate  his  service  with  us  shortly  after  January  1,  1961  We  have  located 
such  a  trained  public  health  dentist,  but  have  been  unable  to  establish  a  posi- 
tion which  will  assure  his  services  to  us  to  help  in  assisting  us  in  making 
this  important  transition. 

General  Sanitation 

In  the  field  of  general  sanitation,  the  people  of  San  Francisco  have  enjoyed 
living  in  an  exceptionally  healthful  environment.   This  is  brought  about  by 
the  high  efficiency  of  our  sanitation  services,  coupled  with  those  services  of 
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other  departments  of  City  government  and  with  those  of  other  agencies  such  as  the 
Bay  Area  Water  Pollution  Control  District  and  the  Bay  Area  Air  Pollution  Control 
District. 

Perhaps  one  of  the  greatest  problems  that  San  Francisco  faces  currently  and  in 
the  next  decade  is  the  provision  of  safe,  decent,  and  sanitary  housing  for  its 
citizens.   The  hygiene  of  housing  is  a  major  responsibility  of  the  Department 
of  Public  Health.   The  Urban  Renewal  program  and  the  activities  of  the  Redevel- 
opment Agency  and  of  the  City  Planning  Commission  are  directed  toward  a  long- 
term  program  of  the  most  efficient  use  of  land  in  San  Francisco.   The  housing 
program  of  the  Department  of  Public  Health  is  coupled  with  this  overall  program, 
but  of  necessity  and  with  logic,  focuses  its  attention  on  the  hygiene  of  housing 
as  it  affects  the  people  themselves  who  reside  in  these  homes  rather  than  emphas- 
izing the  re-use  of  land. 

It  is  important  that  this  emphasis  on  the  personal  aspects  of  housing  be  continued. 
It  is  important,  furthermore,  that  consideration  be  given  to  the  fact  that  the 
removal  or  demolition  of  substandard  housing  and  the  rehabilitation  of  certain 
sub-standard  buildings  must  provide  also  for  a  certain  percentage  of  replacement 
with  housing  at  a  price  that  people  in  the  middle  and  lower  economic  brackets  can 
afford  to  rent. 

One  of  the  reasons  that  housing  deteriorates  is  that  there  is  a  certain  segment 
of  the  population,  mostly  in  the  lower  economic  groups,  and  a  combination  of 
those  who  have  large  families  and  those  who  are  single,  who  must  have  safe, 
decent  and  sanitary  housing  commensurate  with  their  ability  to  pay  for  it,  and 
who  therefore  of  necessity  must  live  in  cheaper  homes  which  are  often  sub- 
standard and  illegal.   The  urban  renewal  program,  therefore,  must  provide  for 
housing  for  such  people.   This  can  be  done  in  several  ways.   Private  capital  can 
be  induced  to  build  housing  at  low  rents  provided  the  City  will  give  some  tax 
offset  by  deferring  an  increase  in  assessed  valuation  for  the  first  ten  or  fifteen 
years  after  construction.  An  alternate  method  is  to  provide  direct  subsidy, 
either  to  those  constructing  and  operating  such  housing  or  to  individuals  or 
families  for  the  purpose  of  offsetting  the  rents.  This  is  an  extremely  complica- 
ted problem  and  in  addition  to  being  directed  toward  the  lower  economic  groups,  * 
must  be  directed  also  toward  the  middle-class  white  family,  who  will  move  out  ot 
San  Francisco  into  one  of  our  suburban  counties  unless  adequate  provision  is  made. 

As  far  as  the  general  sanitation  of  the  city  is  concerned,  San  Franciscans  and  our 
visitors  are  eating  in  food  handling  establishments  with  high  standards.   By 
reason  of  our  climate,  we  are  not  affected  healthwise  particularly  by  insects 
and  rodents,  although  in  some  areas  they  constitute  a  nuisance.   Our  rodent 
control  program  must  be  continued  and  must  not  be  decreased,  because  there  is 
some  evidence  that  the  rodent  population  is  on  the  increase,  particularly  in  the 
Mission  district.  Parks ide.  Sunset,  and  Lake  Merced  areas. 

We  believe  that  a  major  problem  presents  itself  in  the  control  of  pigeons.  This 
problem,  of  course,  has  a  great  emotional  connotation.   The  facts  are  that 
pigeons  are  a  nuisance  and  that  they  are  potentially  dangerous  to  the  health  of 
the  people  of  San  Francisco.   Their  filthy  habits  result  in  unsanitary  conditions 
of  our  parks  and  of  many  of  our  buildings.   They  are  capable  of  transmitting 
such  diseases  as  psittacosis,  which  is  known  to  the  public  as  "parrot  fever". 
The  feeding  of  pigeons  in  public  squares  should  be  prohibited,  in  view  of  the  fact 
that  the  dumping  of  refuse  and  garbage  can  attract  not  only  pigeons  but  also 
rodents.   The  proved  public  health  dangers  are  less  than  the  known  nuisance  factors. 
Nevertheless,  they  constitute  a  potential  hazard  to  the  health  of  the  people  of 
San  Francisco,  and  it  seems  to  us  to  be  ridiculous  to  wait  until  someone  becomes 
ill  and  disabled  or  dies  as  a  result  of  contact  with  a  pigeon  before  the  public 
is  sufficiently  aroused  to  do  something  about  it. 

IV 


Institutions 

The  institutions  operated  by  the  Department  of  Public  Health  are  progressing 
as  rapidly  as  possible  in  the  rehabilitation  program  provided  by  bond  funds 
and  by  funds  appropriated  by  the  Board  of  Supervisors  in  each  annual  budget. 
Additional  funds  are  going  to  be  needed,  however,  to  complete  the  work  at  San 
Francisco  General  Hospital,  to  the  extent  possibly  of  as  much  as  $5,000,000  in 
the  next  three  or  four  years.  Whether  these  funds  are  to  be  bond  funds  or  to 
be  appropriated  annually  by  the  Board  of  Supervisors  is  a  matter  beyond  our  control. 
If  the  Board  of  Supervisors  should  provide  us  with  approximately  $1,500,000  per 
year,  no  borrowing  of  money  would  be  necessary.  We  cannot  remodel  San  Francisco 
General  Hospital  at  a  fast  rate,  because  it  is  necessary  to  keep  the  institution 
operating  with  adequate  services  to  meet  the  needs  of  more  than  900  patients 
who  are  continuously  with  us. 

The  criticisms  that  have  been  leveled  at  the  San  Francisco  General  Hospital 
during  the  past  year  have  pointed  out  the  need  for  an  adequate  number  of  person- 
nel and  an  adequate  amount  of  equipment  and  materials  and  supplies.   There  have 
been  criticisms  also  directed  at  the  quality  of  the  administration  of  that 
institution.  The  quality  of  services  and  the  quality  of  administration  is  con- 
tinuously improving,  and  San  Franciscans  can  be  proud  of  the  way  in  which  the 
City,  with  the  assistance  of  a  number  of  other  agencies  and  groups,  is  meeting 
its  responsibilities  in  the  care  of  the  indigent  sick. 

Modifications  will  have  to  be  made  in  the  coming  year  as  we  experience  our 
first  year  of  dealing  with  the  University  of  California  School  of  Medicine 
exclusively.  Additional  funds  will  be  requested  for  personnel  to  open  new 
wards  at  the  San  Francisco  General  Hospital,  because  we  have  sufficient  funds 
to  remodel  some  of  the  older  areas  in  the  current  fiscal  year. 

It  will  be  necessary  also  that  funds  be  requested  to  staff  and  to  provide  equip- 
ment and  operating  expenses  for  new  wards  at  Laguna  Honda  Home.   The  anticipated 
development  of  a  home  care  program  by  the  Visiting  Nurse  Association  and  the 
Society  for  Crippled  Children  and  Adults  and  other  cooperating  groups,  including 
the  Department  of  Public  Health,  will  relieve  some  of  the  pressure  for  the 
long  term  care  of  the  chronically  ill.  This  relief,  however,  will  not  result 
in  any  substantial  decrease  in  the  total  number  of  beds  needed  for  the  care  of 
the  chronically  ill,  because  so  many  of  our  patients,  by  reason  of  being  single 
or  by  reason  of  the  severity  of  their  chronic  illness  and  their  age,  are  not 
suitable  candidates  for  home  care. 

During  the  fiscal  year  1960-61  we  will  be  reorganizing  our  City  Physicians 
Service,  fitting  these  services  into  the  community  home  care  program  to  the 
highest  possible  degree,  but  we  again  emphasize  that  unless  we  decrease  the 
number  of  chronically  ill  long-term  patients  in  San  Francisco  General  Hospital 
and  unless  we  provide  some  additional  space  for  inpatient  care  for  the  diagnosis 
and  short-term  care  of  the  mentally  ill,  we  cannot  meet  our  obligations  in  these 
fields. 

In  summary,  by  and  large  the  people  of  San  Francisco  enjoyed  good  health,  and 
present  some  major  problems  of  immediate  and  long-term  concern.  Perhaps  the 
greatest  unmet  need  is  in  the  field  of  chronic  illness,  including  both  physical 
and  emotional  illness  and  disability.   We  must  focus  our  attention  on  these 
major  problems  and  upon  those  problems  that  affect  those  in  the  younger  age 
groups  at  the  other  end  of  life  s  spectrum. 


BUREAU  OF  RECORDS  AND  STATISTICS 


BIRTH  AND  DEATH  REGISTRY; 

Fees  collected  during  the  fiscal  year  1959-60  totalled  $93,396,  an  increase  of 
$26,908  or  40  percent  more  than  during  the  preceding  fiscal  year;  the  unprece- 
dented Increase  was  chiefly  due  to  the  doubled  cost  of  certified  copies  on 
January  1,  1960  when  the  State  Department  of  Public  Health  required  that  a 
two-dollar  charge  be  made  for  each  certified  copy.   The  number  of  births 
registered  showed  a  1.3  percent  increase  from  20,302  to  20,564;  the  number 
of  certified  copies  (including  those  on  which  fees  were  waived)  decreased 
3,6  percent  from  22,966  to  22,131,  but  the  fees  collected  for  certified  copies 
increased  by  $7,490  from  $21,363  to  $28,863  or  35  percent.  The  number  of 
deaths  registered  increased  by  289  or  2.9  percent  from  9,998  to  10,287;  the 
number  of  certified  copies  issued  increased  almost  2  percent  from  37,023  to 
37,721  and  the  fees  for  certified  copies  increased  by  $8,761  or  19  percent  from 
$45,115  to  $53,876.   The  amount  collected  for  removal  permits  increased  $276 
or  2.8  percent  from  $9,993  to  $10,269.  Receipts  for  searches  almost  doubled 
from  $75  to  $140.  Fetal  death  removal  permits  increased  from  $197  to  $248. 


VITAL  STATISTICS 

The  population  on  July  1,  1959  as  estimated  by  the  California  State  Department 
of  Finance  was  790,700,  about  the  same  as  the  1958  estimate  of  791,100  and  an 
increase  of  2  percent  over  the  1957  estimate  of  776,000  and  the  1950  census 
figure  of  775,357. 

The  preliminary  figures  for  the  April  1,  1960  census  showed  a  total  of  715,609, 
a  loss  of  nearly  60,000  or  7,7  percent  since  1950.  The  final  figure:  will  be 
available  about  November,  1960,  but  is  not  expected  to  be  more  than  about 
730,000.   This  will  result  in  higher  birth  and  death  rates  for  1960,  as  well 
as  an  increase  in  morbidity  and  other  rates  based  on  total  population. 


BIRTHS:  During  19$9  there  were  l!4,63i;  resident  live  births  with  a  birth  rate  of 
18,5  per  1,000  population  as  against  l5,10li  in  1958  vrhen  the  rate  was  19.1  Twice 
before  during  the  decade,  in  1955  and  1956,  the  rate  was  lower  than  in  1959.  The 
percent  of  first  births  decreased  by  }%  and  the  number  of  second  births  by  nearly 
6%  from  1958  to  1959.  Provisional  figures  show  a  slight  increase  in  rate  for  the 
United  States  as  a  whole  and  a  drop  for  California. 

PER  1,000  POPULATION 


BIRTH 

RATES 

1959 

1958 

United  States 

2li.l 

2U.3 

California 

23.5 

23.7 

San  Francisco 

18.5* 

19.1 

Alameda  County 

22,9 

23.0 

Contra  Costa  Co, 

23.6 

2li.O 

Marin  County 

22.3 

22.7 

San  I.fateo  Co, 

23.U 

23.1 

DEATH 

RATES 

1959 

195 

9.U 

a.ii 

9c5 

8.5 

12.1* 

11.8 

9.1 
6.3 
6.7 
6.5 

9.2 

6.5 
6.8 
6.5 

The  following  table  shows  the  pattern  of  births  and  deaths  in  San  Francisco  from 
1950  on,  with  rates  per  1,000  population, 

RESIDENT     BIRTH        RESIDENT     DEATH 
YEAR     ESTIU'IATED  POPUUTION      BIRTHS      RATE  DEATHS      RATE 

1950  775,357  15,U77  20.0  9,20ii  11.9 

1951  776,200  15,505  20,0  9,527  12.3 

1952  791,500  15,710  19.8  9,693  12.2 

1953  795,900  15,36U  19.3  9,U35  11.8 
195U  798,300  15,171  19.0  9,l60  11.5 
1955-  79ii,900  lii,5iiO  18.3  9,l6l  11.5 

1956  798,900  U4,565  18.2  9,5W  12.0 

1957  776,000  I5,2li0  19.6  9,600  12.1; 

1958  791,100  15,10U  19.1  9,375  11.8 

1959  790,700  lh,63h  18,5*  9,559  12.1* 

DEATHSj  During  1959  there  were  9,559  San  Francisco  resident  deaths,  a  2%   increase 
in  number  over  1958;  the  crude  death  rate  increased  from  11.8  to  12.1  per  thousand 
population.  During  the  decade  the  rate  varied  from  11,5  to  12. U  and  the  number  of 
deaths  in  1959  was  within  the  expected  range.  Crude  death  rates  for  both  Calif- 
ornia and  the  United  States  decreased  slightly;  the  United  States  decrease  was  only 
for  the  non-white  population  while  in  San  Francisco  both  the  Negro  and  white  rates 
increased.  The  all-time  low  rate  for  the  United  States  was  9,2  in  195U,  As  in 
former  years,  all  three  jurisdictions  had  the  same  four  leading  causes  of  death, 
though  in  each  case  ?an  Francisco's  rate  was  considerably  higher  than  the  other 
two.  Cirrhosis  of  the  liver,  the  5th  cause  in  San  Francisco  advanced  from  10th 
to  9th  cause  on  the  United  States  list,  San  Francisco  maintained  its  relatively 
low  rate  for  "certain  diseases  of  early  infancy",  7th  place  locally  whereas  it  was 
5th  in  the  United  States  and  California,  Suicide  rates  dropped  slightly  to  9th 
place  in  San  Francisco,  remained  in  9th  place  in  California  and  11th  place  nation- 
ally. The  death  rate  for  tuberculosis  continued  to  decline  in  all  three  juris- 
dictions. In  San  Francisco  the  1959  figure  of  9.1  per  100,000  population  was  only 
one-third  of  the  1950  death  rate  for  the  disease. 

*  Based  on  July  1,  1959  population  estimate  of  790,700  by  Calif,  State  Department 

of  Finance 
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Table  1 

DEATHS  FROM  D'lPORTAOT  CAUSES 

SAN  FRANCISCO,  CALIFORNIA  &:  UNITED  STAT7^,  19g9 

RATE  PER  100,000  PERCENT  OF 

RANK  EST'.  POP.  TOTAL  DEATHS 


CAUSE  CF  DEATH 

S.F. 

Cal. 

Ur^i 

sir.* 

Cal. 

JL-S. 

S.Fo^'- 

Cal^ 

U.S. 

ALL  CAUSES 

„ 

_ 

_ 

1208.9 

81^0. 6 

9U2.a 

100.0 

100.0 

100.0 

Heart  Diseases 

1 

1 

1 

U71.U 

313.2 

36I1.O 

39.0 

37.3 

38.6 

ixialignant  Neoplasms 

2 

2 

2 

209.7 

139.7 

lliB.O 

17.3 

16.6 

15.7 

Vascular  Lesions   CN.S, 

3 

3 

3 

120.0 

92.8 

108.3 

9.9 

11.0 

n.5 

Accidents 

h 

h 

h 

59.6 

ii9.9 

50„U 

U.9 

5.9 

S.h 

Cirrhosis  of  Liver 

5 

8 

9 

52.0 

17.1 

11.0 

a. 3 

2.0 

1.2 

Influenza  &  Pneumonia 

6 

6 

6 

37  M 

27.8 

32.5 

3.1 

3.3 

3.5 

Certain  Diseases  of 

Early  Infancy 

7 

5 

5 

27.6 

3U.1 

38.5 

2.3 

U.i 

Ucl 

Arteriosclerosis 

8 

7 

7 

25.7 

19.1 

19.7 

2.1 

2.3 

2.1 

Suicides 

9 

9 

11 

2ii.5 

15.2 

10.1 

2.0 

1.8 

1.1 

Diabetes 

10 

11 

8 

12.3 

8.8 

16.0 

1.0 

1.0 

1»7 

Ulcers  of  Stomach 

&  Duodenvim 

11 

12 

13 

12.1 

6.8 

^.9 

1.0 

0.8 

0„6 

Congenital 

Malformations 

12 

10 

10 

11.1 

12.ii 

12.3 

0.9 

1.5 

1.3 

Tuberculosis 

13 

13 

12 

9.1 

5M 

6.7 

0,8 

0.6 

0.7 

All  Other  Causes        _    _    _    I36.U   98.3  119.0    ll.U   11.7   12.5 


Sources:   City  and  County  of  San  Francisco  Department  of  Public  Health  records. 
•*■  Rates  based  on  population  estimate  of  790,700.  on  July  1,  1959  made  by  Cal.  Dept.  of 
Finance.   California:  CoDiramiic-ation  from  State  Department  of  Public  Health  — 
Deaths  by  occurrence.  Percents  rounded  independently. 

United  States:  Monthly  Vital  Statistics  Report,  Volume  9,  No.  1, 
March  21,  I960. 


REPORTABLE  DISEASES 


More  than  10,000  cases  of  communicable  diseases  were  reported  in  1959, 
about  3%  less  than  in  1958.  Cyclical  decreases  in  reported  cases  of 
measles,  German  measles  and  mumps  ivere  chiefly  responsible  for  the  over- 
all decrease  but  increases  in  infectious  hepatitis,  gonorrhea  and  syph- 
ilis need  to  be  studied  carefully.  Tuberculosis  and  the  venereal  dis- 
eases are  discussed  later  in  this  report. 

Deaths  coded  to  reportable  diseases  were  greater  in  number  than  for  any 
year  since  Y)^\x  when  about  30/S  of  the  deaths  vrere  from  tuberculosis;  in 
19^9,  16^  of  the  deaths  were  coded  to  tuberculosis.  Increases  in  number 
of  deaths  over  1958  were  noted  chiefly  in  encephalitis,  infectious  hepa- 
titis, aseptic  or  viral  meningitis,  pneumonia  and  sjrphilis. 

Only  3  cases  of  typhoid  fever  were  reported  in  1959;  diphtheria  reap- 
peared on  the  list  after  our  first  year  (1958)  without  any  cases.  In- 
fectious hepatitis  increased  h2^,  from  70  cases  in  1958  to  100  in  1959 
but  the  percentage  increase  was  less  than  half  of  the  1958  increase 
over  1957,  8955. 

Poliomyelitis  experience  continued  to  be  quite  favorable;  there  were 
13  cases  during  1959,  11  spinal  paralytic,  one  bulb o-spinal  and  one  non- 
paralytic, but  for  the  secc«id  consecutive  year,  no  deaths  were  reported 
from  the  disease.  Ten  of  the  13  cases  had  not  received  polio  vaccine 
and  one  case  had  only  one  dose;  7  of  the  13  were  over  21  years  of  age. 


PI  VIS  ION  OF  PUBLIC  HEALTH  E)UCATrp,N 

An  informed  public  is  fundamental  to  effective  public  health  services.  To 
be  eligible  for  financial  aid  from  the  State,  a  local  health  department  must 
maintain  certain  basic  health  services  including,  according  to  the  State 
Administrative  Code,  "A  planned  and  organized  health  education  program  in  the 
community,  under  the  direction  of  the  health  officer".  The  Division  of  Public 
Health  Education  is  a  service  component  of  the  San  Francisco  Health  Depaitment, 
which  assists  in  meeting  the  Department's  educational  objectives  throughout 
all  of  its  activities.   These  objectives  include  informing  the  public  regarding 
essential  health  problems,  securing  their  cooperation,  and  jointly  attacking 
these  problems,  \iith   the  ultimate  objective  of  having  a  community  whose 
citizens  observe  good  personal  health  practices. 

An  adequate  staff  of  well  qualified  specialists  is  necessary  to  enable  the 
Department  to  meet  its  responsibilities  in  providing  health  education  services. 
At  present  the  staff  consists  of  a  Chief,  a  professional  health  educator  and 
a  clerk-typist.  These  positions  are  the  same  as  those  whicli  were  established 
when  the  Division  was  organized  fourteen  years  ago.   For  the  past  eight  years 
departmental  requests  for  increases  in  personnel  have  been  deleted.  With 
modern  public  health  increasingly  emphasizing  education,  a  staff  of  such  a 
limited  number  for  a  Department  and  City  of  this  size  hampers  the  Department 
in  carrying  out  its  educational  activities.   In  our  next  budget  request  v.'e 
expect  to  resubmit  justification  for  correcting  this  deficiency. 

Primarily  the  public  health  educator's  responsibility  is  to  help  plan  the  ed- 
ucational aspects  of  health  programs;  assist  staff  to  apply  effectively  the 
principles  of  education  and  public  relations;  to  obtain  or  prepare  proper  ed- 
ucational materials  for  the  group  receiving  it;  to  cooperate  with  schools  and 
community  agencies  in  the  development  of  health  education;  to  interest  and 
inform  the  public  in  health  problems  through  information  media;  to  organize 
community  groups  for  the  promotion  of  health  education. 

Examples  of  services  provided  by  the  Division  of  Public  Health  EQucation  in 
carrying  out  these  functions  include  services  to  both  the  public  and  the  health 
departro^nt  staff: 

Se^ryic^es  to  Dep_ari-TOent_Staf f  (1)  providing  consultation  and  guidance 
to  professional  staff  regarding  educational  methods  and  techniques 
(2)  preparing,  selecting,  procuring  and  distributing  health  education 
pamphlets  anr. 'posters  (3)  planning  and  conducting  orientation  pro- 
grams for  new  employees  (4)  advising  on  suitability  of  audio-visual 
educational  materials  (5)  assisting  in  planning  and  carrying-out 
in-service  training  programs  for  both  professional  and  non-professionr 
personnel  (6)  instructing  on  the  operation  and  effective  use  of 
audio-visual  equipment. 

Services  to.  the  Public  (1)  helping  to  establish  and  maintain  co- 
operative working  relationships  between  all  community  agencies  which 
may  contribute  to  health  education  (2)  operating  a  loan  library  of 
health  films  (3)  giving  talks  (4)  informing  and  interpreting'  to  the 
general  public  and  to  agencies  and  professional  groups  the  objectives 
and  programs  of  this  Department  (5)  preparing  health  exhibits  (6) 
writing  the  Weekly  Bulletin  of  the  health  department. 


As  presently  organized,  a  large  portion  of  staff  time  of  the  Division  of  Public 
Health  Education  is  devoted  to  providing  services  in  health  education  materials. 
A  library  of  public  health  reference  material,  classified  as  to  subject,  is  main- 
tained and  is  available  for  loan  to  both  staff  and  the  public. 

The  Division  serves  as  a  central  procurement  and  distribution  office  for  printed 
health  education  materials  to  be  used  by  the  public.  These  pamphlets  and  posters 
are  distributed  directly  to  the  public  and  indirectly  through  other  professional 
staff  of  the  Department.  A  large  stock  of  approximately  105,000  pamphlets  and 
booklets  is  maintained,  covering  over  100  health  topics  including  mental  health 
and  safety.  In  addition  to  materials  vrtiich  must  be  purchased,  all  possible  sources 
of  approved  free  materials  are  explored.  Approximately  two-thirds  of  the  stock  is 
obtained  without  cost.  The  following  table  shows  the  distribution  of  printed  educa- 
tional materials  for  the  last  two  fiscal  years.  The  increase  this  last  year  in  the 
number  distributed  directly  to  the  public  is  accounted  for  by  special  programs  with 
the  Boy  Scouts  involving  extensive  distribution  of  pamphlets  on  polio  vaccination 
and  plastic  bag  hazards. 

District  Health     Other  Health      Directly 
Fiscal  Year        Centers        Dept.  Bureaus     To  Public      Total_ 

1958  -  1959         108,909  15,586  9,382        133,877 

1959  -  1960         96,494  14,572         65,576        176,642 

In  addition  posters  on  a  variety  of  health  topics  were  distributed: 

1958-1959  -  2,488  1959-1960  -  1,791 

The  audio-visual  services  of  the  Division  include  the  operation  and  servicing 
and  repair  of  motion  picture,  filmstrip  and  slide  projectors,  transcription  player 
and  public  address  system.  Selected  Department  staff  are  instructed  on  the  opera- 
tion of  the  equipment.  Consultation  is  given  on  the  selection  and  use  of  educa- 
tional films.  Approximately  125  motion  pictures  and  58  filmstrips  are  available 
for  loan  from  the  Division.  The  operation  of  this  Film  Loan  Library  involves  the 
evaluation  and  selection  of  films;  scheduling^  for  use  by  staff  and  community  groups; 
inspection  and  repair  of  films  and  procurement  of  films  from  outside  sources  for 
use  by  Department  staff.  Based  on  a  tabulation  of  the  report  forms  filled  out  by 
the  film  borrowers,  the  following  table  shows  the  use  of  this  service  for  the  last 
two  years: 

Number  of  Requests         Number  of  Film         Total  in 
Fiscal  Year  ^  For  Films  Showings  Attendance 

1958  -  1959  1,392  1,604  56,614 

19i;9  -  I960  820  1,167  48,311 


BACTERIOLOGICAL  LABORATORY 

The  Public  Health  Laboratory  is  a  community  resource  established  at  the  Federal, 
State  and  local  levels  to  provide  services  covering  sanitary  and  communicable 
disease  controls.   The  extent  of  these  services  depends  upon  the  program  as 
applied  to  our  local  needs  resulting  in  cooperation  with  the  following  bureaus 
of  our  Public  Health  Department:   Food  and  Sanitation;  Dairy  and  Milk  Inspection; 
Communicable  Disease,  including  the  Divisions  of  Tuberculosis  and  Venereal 
Disease;  Public  Health  Nursing;  Hassler  Health  Home;  Laguna  Honda  Home;  and 
San  Francisco  General  Hospital.   Services  are  also  extended  to  charitable  agen- 
cies, clinics  and  private  physicians  when  the  patient  is  indigent.   Consultation 
and  reference  services  to  further  the  development  of  Improved  laboratory  proced- 
ures and  practices  are  available  to  physicians,  clinical  and  hospital  laborator- 
ies.  Services  performed  for  the  Police  Department  and  Juvenile  Detention  Home 
in  the  examination  of  specimens  received  in  cases  of  suspected  rape  often  result 
in  appearing  in  court  or  before  the  Grand  Jury,  We  also  maintain  professional 
relationship  with  the  State  Board  of  Public  Health  and  allied  scientific  groups. 
We  take  part  in  educational  activities  related  to  health,  such  as  orientation 
of  students  and  health  department  staff  and  in-service  training  for  persons 
qualified  to  enter  the  public  health  laboratory  field.  We  are  licensed  by 
the  State  Department  of  Public  Health  and  took  part  in  the  evaluation  studies 
conducted  by  them.   We  must  also  comply  with  standards  recommended  for  method- 
ology and  personnel.   For  the  year  we  performed  141,037  tests,  which  is  an 
increase  of  6,536  tests  or  4.8%  over  the  134,501  tests  done  the  preceding  year. 

SANITARY  CONTROL:  We  have  received  2,321  specimens  from  Food  and  Sanitation; 
2,738  specimens  of  water  for  examination  and  24,620  specimens  from  Dairy  and 
Milk  Inspection.   During  the  past  year,  upon  recommendation  of  the  U.S.  Depart- 
ment of  Agriculture,  examination  for  the  presence  of  antibiotics  in  our  milk 
supply  has  been  added  to  safeguard  members  of  our  community  from  becoming 
sensitized. 

COMMUNICABLE  DISEASE  CONTROL:  Venereal  disease  is  still  a  major  public  health 
problem.   Increased  incidence  is  reflected  in  the  number  of  specimens  received 
for  examination.   41,186  specimens  of  blood  requiring  65,937  tests  and  1,107 
spinal  fluids  requiring  1,529  tests  were  received  in  the  Serology  Laboratory. 
21,565  cultures  were  examined  for  gonorrhea.   Recommendations  of  the  Arden  House 
Conference  to  bend  every  effort  to  fight  tuberculosis  leading  to  its  ultimate 
eradication  as  a  major  public  health  problem  should  lead  to  an  increased  amount 
of  work  for  the  laboratory.   Last  year  we  received  12,100  specimens:  9,599 
cultures;  5,838  concentrated  smears;  2,468  direct  smears  and  250  sensitivity 
studies.  We  also  cooperate  on  the  tuberculin  testing  program.   1,030  enteric 
specimens  were  received  for  bacteriological  testing  and  522  specimens  were 
examined  for  intestinal  parasites.   In  addition  the  bacteriological  laboratory 
examined  24  specimens  for  diphtheria,  37  slides  for  Vincent's  Angina  and  65 
brains  for  rabies.   85  specimens  were  submitted  for  agglutination  studies.   183 
cases  of  suspected  rape  were  received. 

There  is  a  shift  of  the  health  interests  of  the  community  to  include  public 
health  programs  involving  the  clinical  aspects  of  chronic  illness  of  the  aged, 
the  program  of  the  Crippled  Children's  Division  and  industrial  health.   More 
emphasis  is  being  placed  on  environmental  sanitation.   If  these  programs  become 
the  concern  and  are  adopted  by  our  health  department,  we  must  enlarge  our 
laboratory  facilities  and  staff.   Also,  new  methods  such  as  fluorescent  anti- 
body techniques  are  being  developed  to  improve  the  value  of  laboratory  results 
and  should  be  included  in  future  planning.   The  Bureau  of  Maternal  and  Child 
Health  would  like  to  see  a  program  involving  the  examination  of  specimens  for 
the  presence  of  hemolytic  streptococci  where  certain  strains  are  involved  in 


rheumatic  fever  and  the  resultant  heart  damage.  This  would  necessitate  increased 
funds  for  materials  and  personnel.   Owing  to  the  increased  amount  of  work  in 
tuberculosis  studies,  the  present  laboratory  space  allotted  is  inadequate. 
Provision  should  be  made  to  handle  this  from  both  an  efficient  and  safety  stand- 
point. 

The  Staff  of  the  Laboratory  has  been  as  follows:   1  Senior  Microbiologist,  in 
charge;  6  Microbiologists;  3  Bacteriological  Laboratory  Assistants;  2  General 
Clerk-Typists;  3  Porters.   Also,  in  the  past,  monies  have  been  allowed  for  one 
or  two  Microbiologist  Trainees.  This  is  an  important  function,  as  there  is 
still  a  shortage  of  Microbiologists.   There  is  a  large  turnover  of  the  younger 
group  of  personnel  and  we  anticipate  two  vacaneis  in  the  Microbiologist  class- 
ification. The  Chemical  Laboratory  reports  one  Clerk-Typist  as  assigned  to 
them.   This  Clerk-Typist  spends  one  day  a  week  at  the  Chemical  Laboratory  and 
all  of  their  reports  and  letters  are  processed  at  our  office  daily.   Because  of 
the  heavy  work  load,  replacement  should  be  made  if  one  of  this  classification  is 
absent  through  illness  or  on  vacation.  We  note  that  the  J.  L.  Jacobs  Company 
recommended  establishing  a  Senior  Clerk  position.   We  agree  but  also  feel  that 
both  positions  call  for  more  ability  than  the  average  clerk-typist  job.  The 
three  Porters  assigned  to  us  are  unable  to  handle  all  the  wash  work  and  cleaning. 
As  a  safety  measure  some  provision  should  be  made  to  take  care  of  the  regular 
cleaning  of  the  laboratory.   Also,  vacation  relief  should  be  provided.   After  a 
visit  from  a  member  of  the  Laboratory  Field  Services  of  the  State  Department  of 
Public  Health,  I  quote  "of  great  interest  and  concern  to  me  is  the  very  apparent 
need  for  increased  laboratory  personnel.  There  are  four  laboratories  in  the 
State  which  report  over  100,000  examinations  in  1959.   Of  these  San  Francisco 
has  the  highest  ratio  of  examination  to  personnel.  We  would  urge  your  consid- 
eration of  the  addition  of  another  microbiologist  to  the  Staff.   This  would 
be  definitely  in  the  interest  of  maintaining  high  quality  technical  work  in 
the  laboratory.   I  was  pleased  to  learn  of  the  recommendation  of  the  J.  L.  Jacobs 
Company  that  two  of  the  Microbiologist  positions  be  reclassified  to  Senior 
Microbiologist.   You  will  remember  that  we  made  a  similar  recommendation  some 
years  ago.  We  will  be  glad  to  see  the  recommendation  adopted.'.'  We  also  agree 
as  this  is  something  we  have  wanted  for  ten  years. 

Our  greatest  problems  have  been  the  shortage  of  personnel  and  funds  for  supplies 
and  equipment.   Much  of  the  equipment  of  the  laboratory  is  more  than  ten  years 
old  and  will  need  replacement  soir.etime  in  the  near  future.   At  this  time  funds 
should  be  allowed  for  a  more  accurate  balance.  The  plate  containers  used  for 
the  milk  work  should  be  replaced  with  stainless  steel  petri  dish  holders  which 
last  indefinitely.   Fluorescence  equipment  will  be  a  part  of  an  up-to-date 
laboratory.   The  addition  of  two  service  carts  for  "Contaminated  Material  Only ' 
would  aid  in  carrying  out  the  safety  program  of  the  laboratory. 


CHEMICAL  LABORATORY 

The  function  of  the  Chemical  Laboratories  is  to  perform  chemical  tests  and 
analysis  for  the  Inspection  Division  of  the  Department  of  Public  Health,  the 
Police  Department,  the  California  Highway  Patrol,  the  Emergency  Hospital  Service, 
San  Francisco  General  Hospital,  San  Francisco  Water  Department,  School  Depart- 
ment, Society  for  the  Prevention  of  Cruelty  to  Animals,  and  other  departments 
requesting  these  services  to  maintain  the  health  and  welfare  of  the  people  of 
San  Francisco. 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also 
establishes  proof  in  obtaining  the  conviction  of  suspected  violators  of  the 
Health  Regulations,  and  aids  the  official  law  enforcement  agency  in  solving 
toxicological problems.  A  systematic  check  of  foods,  food  products,  milks,  waters 
and  air  is  indispensable  in  any  organization  responsible  for  safeguarding  the 
community  s  health.  For  this  reason  the  Health  Department  relies  on  the  Chemical 
Laboratory  to  detect  any  infractions  of  the  Health  Code. 

During  the  fiscal  year  1959-60  the  Chemical  Laboratory  received  7110  samples,  as 
compared  with  7184  samples  last  year,  and  6750  the  previous  year,  performing 
21,223  tests  as  compared  with  20,545  last  year  and  20,536  tests  the  previous 
year.   Samples  showed  a  decrease  of  74  under  last  year  s  total  but  a  gain  of 
360  over  the  1957-58  total.  The  number  of  tests  performed  continues  to  increase, 
showing  a  gain  of  678  over  last  year. 

Hamburger  and  pork  sausage  samples  were  submitted  by  inspectors  from  679  wholesale 
and  retail  outlets  in  San  Francisco  for  possible  adulteration  by  adding  preserv- 
atives, i.e.,  sulphites  (dynamite),  borates,  benzoates,  etc.  to  ground  meats. 
11  were  found  positive  with  the  defendants  found  guilty  and  fined. 

There  were  256  samples  of  processed  meats,  frankfurters,  bologna,  salami,  liver- 
wurst,  etc.  submitted  for  analysis.   Of  these  48  had  over  the  legal  limit  of 
3.57o  dried  skim  milk,  7  had  too  much  cereal  (flour).   34  samples  had  more  than 
the  107o  added  water  permitted  in  frankfurters,  bologna,  etc.,  and  15  samples 
had  over  the  legal  limit  of  fat. 

Stomach  contents  (gastric  washings)  are  submitted  by  the  Emergency  Hospitals 
from  cases  involving  poisons  taken  accidently  or  with  suicidal  intent.  There 
were  965  specimens  analyzed  the  past  year.  The  majority  of  them  were  from 
children  less  than  5  years  of  age,  and  aspirin  their  favorite  poison.  A  problem 
that  becomes  more  complex  each  year  is  the  identification  of  the  many  new  drugs 
in  body  fluids  where  there  are  no  known  tests.   In  many  cases  the  chemist  must 
work  out  his  own  methods  of  identification  on  the  known  drug  first,  providing  a 
sample  can  be  obtained  from  the  druggist,  then  try  to  isolate  and  identify  it  in 
the  gastric  washing. 

The  number  of  toxicological  specimens,  i.e.,  blood,  urine,  spinal  fluid,  etc. 
submitted  continues  to  increase.  There  were  221  samples  this  past  year.  Most 
of  these  were  from  patients  in  a  coma  without  a  history  of  cause.  Determining 
whether  a  patient  had,  or  had  not,  ingested  a  drug,  assists  the  doctor  in  diagnos- 
ing and  treating  the  patient.   Contributing  to  the  increase  in  the  number  of 
specimens  submitted  is  the  versatility  of  Ultra-violet  spectrophotometer.  Model 
'DU"  for  the  qualitative  and  quantitative  analysis  of  micro-quantities  of  drugs 
in  blood  and  fluids. 

The  number  of  blood  samples  for  the  determination  of  alcohol  in  sobriety  cases 
submitted  by  the  San  Francisco  Police  Department  and  the  California  Highway 
Patrol  continues  to  increase.   This  past  fiscal  year  803  samples  were  submitted 
as  compared  to  696  for  the  previous  year.  There  were  30  court  cases. 
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There  were  a  total  of  208  miscellaneous  samples  submitted,  including  114  food 
samples  for  microanalysis,  insect,  rodent  infestation  and  other  extraneous 
matter;  52  foods  for  toxic  poisons,  17  food  products  for  possible  adulteration. 
26  foods  for  complete  analysis;  4  drugs  for  assaying  and  6  samples  of  paint 
scraped  from  walls,  windows  and  furniture,  for  lead  content,  in  homes  where 
children  through  eating  this  paint  developed  lead  poisoning. 

Milk  and  milk  products  submitted  for  analysis  numbered  1873  samples,  mostly  for 
butter-fat,  solids  not  fat,  and  phosphatase  tests,  (to  determine  if  milk  was 
properly  pasteurized.)   Other  milk  products  for  export  were  completely  analyzed 
to  determine  whether  the  product  contained  the  quantity  of  each  ingredient  as 
stated  on  label.   The  Fiske  Thermistor  Cryoscope  for  the  determination  of  added 
water  in  milk  was  delivered  to  the  Chemical  Laboratory  in  June  of  this  year,  but 
must  stand   idle  because  of  lack  of  manpower  to  operate  it. 

Methods  have  been  developed  which  will  detect  one  tenth  of  a  part  per  million 
of  DDT  in  milk.   This  can  be  almost  an  unbelievably  complex-job;  a  single 
complete  analysis  may  involve  the  use  of  column  chromatography  and  paper  chrom- 
atography colorimetric  methods,  both  the  ultra  violet  and  infra-red  spectro- 
photometer.  DDT  and  other  pesticides  get  into  milk  through  their  use  around 
dairy  barns,  or  on  crops  used  for  cattle  feed.   The  tolerance  for  pesticides 
in  milk  is  zero. 

The  Chemical  Laboratory  is  capable  of  making  these  analyses  for  pesticides,  but 
once  again  lack  of  additional  personnel  prevents  it.   One  chemist  working  full 
time  should  be  able  to  complete  the  analysis  for  pesticide  in  6  samples  of  milk 
in  one  week. 

The  Chemical  Laboratory  continues  to  operate  the  #4  Station,  located  in  the 
laboratory,  for  total  oxidant  in  air  pollution  survey,  plus  the  preparation  of 
solution  and  analysis  of  air  samples  from  the  other  three  stations  operated  by 
the  Department  of  Public  Health.   One  one  smoggy  day  as  many  as  7  samples  of  air 
are  taken  and  analyzed  to  try  to  peak  the  maximum  total  oxidant  for  that  day.   The 
Bay  Area  Air  Pollution  Control  District  calls  the  laboratory  at  least  once  each 
day  for  results'  while  the  press  and  radio  may  call  hourly  on  a  smoggy  day  for 
the  latest  results. 

Projects  planned  for  the  future,  providing  additional  personnel  is  granted; 

Utilize  the  Fiske  Cryoscope  for  thorough  check  of  all  milk  shipped 
into  San  Francisco  for  the  possible  adding  of  water. 

Determine  pesticides  in  milk  and  other  products. 

Increase  the  scope  of  toxicological  examination  to  better  assist 
the  doctors  at  San  Francisco  General  Hospital  in  their  diagnoses 
of  emergency  comatose  patients. 

Develop  methods  for  the  positive  identification  and  quantitative 
determination  of  new  drugs  found  in  toxicological  specimens 
utilizing  the  ultra-violet  Spectrophotometer,  column  and  paper 
chromatography,  and  crystallography. 

The  permanent  staff  of  the  Chemical  Laboratory  consists  of: 

1  Senior  Food  Chemist 

2  Food  Chemists 

1  Assistant  Food  Chemist 
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In  the  past  five  years  both  the  Federal  Government  and  the  State  of  California 
have  increased  their  individual  staff  and  the  facilities  of  their  Chemical  Labor- 
atories, due  to  the  added  demands  for  scientific  investigation,  i.e.,  determination 
of  chemical  additives,  pesticides  and  herbicides  in  and  on  foods;  assaying  and 
identifying  new  drugs;  micro-analysis  for  filth  and  extraneous  matters;  air 
pollution,  etc. 

The  San  Francisco  Department  of  Public  Health  Chemical  Laboratory  has  had  no 
permanent  increase  in  personnel  since  1937.  An  additional  chemist  has  been 
requested  in  the  budget  for  the  past  three  years;  last  year  it  was  approved  up 
to  the  Mayor's  office,  where  it  was  turned  down  once  again. 
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PERSONNEL  DIVISION 

During  the  fiscal  year  1959-60  the  Personnel  Office  issued  558  permanent 
requisitions,  689  temporary  requisitions  and  1598  extensions  of  temporary 
employment.   This  compares  with  571  permanent  requisitions,  713  temporary 
requisitions  and  1632  extensions  of  temporary  employment  for  the  fiscal  year 
1958-59. 

Certain  employments  in  the  institutions  of  the  Department  continue  to  show  an 
excessive  turnover  rate.  Analysis  of  separations  in  permanent  positions  of 
Registered  Nurse,  Oderly,  Porter  and  Kitchen  Helper  reveals  the  following: 

1959-60       1958-59 
Registered  Nurse:    S.F.G.  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Orderly:       S.F.G. Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Porter:      S.F.G.  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Kitchen  Helper:      S.F.G.  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

One  of  the  reasons  for  the  high  turnover  rates  in  the  classifications  of  Orderly, 
Porter  and  Kitchen  Helper  is  the  high  number  of  Limited  Tenure  employees  in 
these  classifications.   Toward  the  end  of  the  fiscal  year  the  Personnel  Officer 
assisted  the  Civil  Service  Commission  in  accelerating  the  recruitment  and 
placement  of  regular  civil  service  eligibles  in  these  classifications  by 
arranging  to  utilize  the  services  of  supervisory  personnel  of  the  Department 
as  members  of  the  qualification  appraisal  boards.  Minimum  requirements  were 
raised,  written  examination  was  eliminated  and  more  effective  screening  of 
applicants  was  obtained  by  interviews  conducted  by  experienced  personnel  in 
the  Nursing,  Housekeeping  and  Dietary  Divisions  of  our  institutions.   It  is 
anticipated  that  a  similar  program  will  be  used  to  fill  existing  vacancies 
in  the  Laundry.   In  addition,  Mr.  James  J.  Finn,  our  former  Personnel  Officer 
recently  appointed  Secretary  of  the  Public  Utilities  Commission,  served  as  a 
qualification  appraisal  board  member  in  interviewing  candidates  in  these  above 
classifications  and  various  clerical  classifications. 

The  problem  of  recruiting  Registered  Nurses  became  more  difficult  during  the 
past  year  wh»n  the  residence  requirement  providing  for  resident  and  non- 
resident lists  was  placed  in  effect  in  late  February  by  resolution  of  the 
Board  of  Supervisors,  which  resolution  also  required  non-residents  to  establish 
San  Francisco  residence  within  one  year  after  permanent  appointment.   Although 
eli£,ibles  on  both  lists  would  receive  almost  immediate  placement,  these  provis- 
ions acted  as  a  deterrent  to  effective  recruiting  as  the  examination  announce- 
ment specified  the  resident  list  would  have  precedent.  This  provision  led 
many  interested  non-resident  applicants  to  hesitate  before  giving  serious  con- 
sideration to  moving  to  San  Francisco  as  was  evidenced  by  the  small  number  of 
eligibles  on  the  monthly  non-resident  list  during  the  period  of  March  through 
June,  1960. 

At  this  writing,  after  much  delay  in  gaining  approval  of  the  elimination  of  the 
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residence  requirement  for  non-resident  Registered  Nurse  applicants  an  extensive 
advertising  program  is  being  developed.   It  is  hoped  that  residence  waiver  and 
the  advertising  program  will  result  in  our  being  able  to  fill  the  many  existing 
permanent  vacancies  of  Registered  Nurses, 

For  the  past  year  and  even  prior  to  July  1,  1959  many  top  level  administrative 
positions  have  not  been  filled  by  Civil  Service  appointees.   One  of  the  reasons 
for  this  situation  has  been  the  usual  delay  occasioned  by  the  procedure  required 
to  authorize  the  waiving  of  the  San  Francisco  residence  requirement.  Two 
procedures,  in  particular,  have  reacted  unfavorably  toward  effective  recruiting 
in  these  administrative  positions: 

(a)  The  requirement  that  the  examination  be  originally  announced  for 
San  Francisco  residents  only  and  recruitment  attempts  be  made 
for  at  least  three  weeks. 

(b)  After  having  demonstrated  that  an  insufficient  number  of  qualified 
and  interested  candidates  is  available  within  the  City  limits,  a 
further  obstacle  is  the  required  establishment  of  two  separate 
lists  with  the  San  Francisco  eligible  given  precedence  over  the 
non-resident  irrespective  of  the  total  points  scored  in  the 
examination. 

However,  limited  progress  has  been  made  recently  in  gaining  approval  for  the 
establishment  of  a  consolidated  single  list  of  eligibles  in  a  few  classifica- 
tions.  It  is  hoped  that  progress  in  this  direction  will  continue. 

After  nationwide  recruitment,  the  position  of  Program  Chief,  Mental  Health 
Services,  was  filled  with  the  appointment  of  Dr.  Robert  A.  Kinanlch.   Similarly, 
the  position  of  Chief  Clinical  Psychologist  was  filled  by  the  appointment  of 
Dr.  J.  Maurice  Rogers.   Other  top  level  positions,  for  which  examinations  are 
not  in  process  or  scheduled  for  the  near  future: 

Director  of  Institutional  Nursing,  S.F.G.  Hospital 

Director,  Bureau  of  Disease  Control 

Director,  Adult  Guidance  Center 

Assistant  Director  of  Public  Health 

Assistant  Superintendent  Medical,  S.F.G.  Hospital 

Assistant  Superintendent  Medical,  Laguna  Honda  Home 

Chief  Food  and  Sanitary  Inspector 

During  the  fiscal  year  the  J.  L.  Jacobs  Company  of  Chicago,  Illinois,  conducted 
a  city-wide  position  classification  survey,  tentative  recommendations  of  which 
were  recently  issued.  This  survey,  obviously,  produced  a  great  deal  of  inter- 
est from  all  employees  and  increased  the  activities  of  the  Personnel  Office. 
It  should  be  noted  that  the  Department  of  Public  Health  is  comprised  of  aprox- 
imately  two  hundred  classifications,  which  figure  alone  gives  an  indication  of 
the  tremendous  amount  of  interest  in  the  final  results  of  this  survey. 

The  cooperation  in  the  survey  of  the  approximately  2900  employees  and  partic- 
ularly the  supervisory  and  administrative  personnel  of  the  Department  was 
evidenced  by  the  thorough  review  given  the  tentative  titles  and  specifications 
by  the  many  valid  recommendations  and/or  protests  submitted  during  the  period 
established  for  this  purpose. 
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FOOD  AND  SANITARY  INSPECTION 

The  primary  functions  of  the  Division  of  Food  and  Sanitation  are  designed  to 
prevent  the  development  of  insanitary  and  unsafe  conditions  in  the  daily  envir- 
onment of  people  whether  in  the  home,  commercial,  industrial,  social,  educa- 
tional, or  recreational  fields.   Optimum  desirable  health  and  safety  standards 
are  brought  about  and  maintained  by  efficient  enforcement  of  loca,  state,  and 
federal  laws  in  conjunction  with  sound  public  health  educational  practices. 
Accordingly  routine  activities  of  the  Division  include  protection  of  the  drinking 
water  supply,  both  public  and  private,  bottled  waters,  ice,  swimming  pools  and 
bathing  beaches.  Due  to  the  fact  that  San  Francisco  distributes  water  to  inter- 
state carriers,  steamship,  railroads  and  airlines,  daily  reports  of  bacteriologic- 
al findings  of  our  municipal  supply  must  be  given  to  the  United  States  Public 
Health  Service  and  the  California  State  Department  of  Public  Health.  This  is 
accomplished  by  our  sanitarians  obtaining  samples  at  several  designated  inlets 
and  outlets  within  the  city  and  by  the  Water  Department  on  transmission  lines 
within  the  system  outside  the  city  limits.  Whenever  bacteriological  examination 
indicates  even  a  slight  degree  of  pollution  at  any  point  throughout  the  system, 
immediate  investigation  is  made  and  the  cause  of  pollution  eliminated.  Two 
thousand  five  hundred  seventy-nine  (2,579)  water  samples  were  taken  for  bacter- 
iological examination.  These  samples  were  taken  from  reservoirs,  swimming 
pools,  wells,  beaches,  bottled  water  and  other  miscellaneous  sources. 

Although  sewage  treatment  and  disposal  is  not  a  function  of  the  Health  Depart- 
ment, it  is  required  by  state  law  to  examine  waters  of  bathing  beaches  and 
water  sports  recreational  areas  to  determine  the  degree  of  pollution  from  treat- 
ment plants  and  raw  sewage.  The  state  law  establishes  certain  standards  that 
must  be  met.   In  the  event  of  pollution  beyond  the  maximum  standards  for  a  con- 
tinuous period,  it  is  incumbent  upon  the  Director  of  Public  Health  to  prohibit 
swimming  and  water  contact  sports  within  the  affected  area. 

Air  pollution  control  includes  elimination  of  point-source  pollution  and  research. 
The  latter  includes  sampling  and  an  analysis  of  the  atmosphere  daily  to  deter- 
mine the  degree  of  pollution  by  oxidant  level  and  radiological  contamination. 
Sampling  stations  are  located  at  Third  and  Market  Streets,  Third  and  Fourth 
Streets,  and  at  Lands  End.   Under  the  supervision  of  the  United  State  Public 
Health  Service,  San  Francisco  is  one  of  28  cities  throughout  the  country  en- 
gaged in  air  pollution  research  for  the  purpose  of  determining  the  effects,  if 
any,  atmospheric  pollutants  may  have  as  the  cause  or  exacerbation  of  lung  cancer. 
This  is  accomplished  by  constant  impingement  of  atmosphere  24  hours  per  day  by 
three  units  at  101  Grove  Street.  At  the  time  of  sampling  all  meteorological 
conditions  are  observed  and  carefully  recorded.   Eight  hundred  thirty  seven 
(837)  weather  condition  observations,  nine  hundred  ninety  (990)  visual  range 
observations,  and  sixty-three  (63)  mamometer  readings  were  made.  Recorded  data 
are  sent  to  the  State  Department  of  Public  Health  and  the  Bay  Area  Air  Pollution 
District.  During  the  fiscal  year  one  thous^d  eight  (1008)  samples  were  col- 
lected and  sent  to  the  San  Francisco  Department  of  Public  Health  Chemical 
Laboratory  and  the  United  States  Public  Health  Service  Laboratory  at  the  Robert 
A.  Taft  Engineering  Center,  Cincinnati,  Ohio.   Six  hundred  forty-four  (644) 
allergin  samples  were  also  collected  to  determine  the  types  and  amounts  of 
allergin  substances  (pollens)  present  in  the  atmosphere. 

Historically,  the  Hygiene  of  Housing  has  been  a  major  function  of  the  Division, 
and  with  the  advent  of  an  Urban  Renewal  Workable  Program  the  total  man  days  al- 
located to  the  department's  housing  program  has  exceeded  forty  per  cent.  The 
total  housing  program  is  divided  into  the  following  specific  functions. 


Annual  Permit  of  Occupancy 

Requirements  of  the  San  Francisco  Housing  Code  and  the  California  State  Housing 
Act  prescribe  that  a  Permit  of  Occupancy  shall  be  issued  for  every  apartment 
building  of  three  (3)  or  more  units  and  every  hotel  building.  These  Codes 
further  require  that  a  description  of  the  property  be  on  file  with  this  division. 

These  buildings  are  inspected  on  a  continuing  basis  to  assure  good  sanitation, 
maintenance,  occupancy  and  safety  standards.  The  Division  utilizes  all  District 
Sanitarians  for  this  function  and  uses  this  means  of  inspection  to  locate  and 
initiate  remedial  action  against  those  owners  of  structures  that  have  deteriorated 
below  minimum  Code  requirements. 

The  License  Bureau  of  the  Tax  Collector's  Office  issues  licenses  for  multiple 
unit  buildings  based  on  the  information  obtained  from  these  descriptions  in 
the  Divisions  files.  These  required  descriptions  are  also  in  continuous  use 
as  a  guide  to  prospective  purchasers  of  multiple  occupancy  properties. 

Annual  Permit  of  Occupancy  Data  for  the  Fiscal  Year  1959-60 

Total  number  of  buildings  requiring 

annual  inspection  13,279 

Total  number  of  buildings  with  Permit 

of  Occupancy  issued  8,600 

Total  number  of  buildings  not  requiring 

a  Permit  of  Occupancy  or  a  Permit  denied     4,679 

Number  of  Multiple  Occupancy  Buildings  Requiring  a  Business  License  for 
the  Fiscal  Year  1959-60 

Apartment  houses  6,932 

Hotels  1.190 

Total      8,122 

The  total  number  of  buildings  requiring  annual  Inspection  is  a  continually 
rising  figure  due  to: 

1.  Erection  of  multiple  occupancy  buildings. 

2.  Conversion  of  existing  dwellings  to  multiple  occupancy  buildings. 

3.  Establishing  indexes  of  all  three  family  (flat)  buildings.   (This 
is  a  new  procedure  adopted  in  very  recent  years  as  a  service  and 
protection  for  prospective  purchasers.) 

Service  of  Housing  Complaints 

The  division  receives  or  initiates  complaints  relative  to  all  types  of  housing 
violations.  These  complaints  range  from  non-confonning,  illegal  occupancy  to 
lack  of  required  maintenance  and  sanitation. 

The  figures  shown  here  are  for  the  fiscal  years  1958-59  and  1959-60,  and  are 
arranged  in  table  form  to  indicate  the  increase  in  this  type  of  activity. 
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Service  of  Complaints  for  the  Fiscal  Year  1959-60 

1958-59         1959-60  Increase 

Complaints  received 
and/or  initiated  6,037  6,317  280 

Complaints  abated  5,155  5,487  332 

Building  Permit  Applications 

Building  Permit  Applications  and  plans  for  erection  and  alterations  of  all 
apartment  and  hotel  buildings  are  processed  by  the  division.   The  applications 
and  plans  are  checked  to  assure  conformance  with  applicable  laws  and  ordinances. 
The  figures  shown  here  are  for  the  fiscal  years  1958-59  and  1959-60  to  show 
the  increase  of  inspections  for  this  type  of  activity. 

Building  Permit  Applications  Processed  for  the  Fiscal  Years  1958-59 
and  1959-60 

1958-59        1959-60        Increase 
No.  of  building  permit 
applications  processed 
for  the  fiscal  year 
ending  June  30  1,998  2,262  264 

The  increase  in  the  number  of  building  permit  applications  processed  is  due  to: 

1.  Increasing  Code  enforcement  activities  which  necessitates  permits  to  correct 
violations. 

2.  Construction  of  new  multiple  use  occupancy  buildings. 

3.  Maintenace  to  existing  buildings. 

Spot  Condemnation  Code  Enforcement  Program 

Spot  condemnations  of  substandard  multiple  occupancy  buildings  were  continued 
on  a  City  wide  basis  with  all  District  Sanitarians  participating,   With  the 
consolidation  of  food  and  housing  personnel  and  with  the  increased  volume  of 
inspections,  it  became  practical  to  consolidate  the  former  method  of  spot 
condemnations  based  on  complaints  with  a  door-to-door  survey  method  of  determin- 
ing buildings  in  need  of  remedial  action. 

A  survey  was  conducted  of  a  portion  of  the  Mission  District  described  as  Army 
Street,  bounded  on  the  east  by  South  Van  Ness  Avenue,  on  the  west  by  Portola 
Drive  and  Market  Street,  and  converging  at  the  intersection  of  Market  Street 
and  South  Van  Ness  Avenue.   This  area  encompasses  approximately  fi^e  hundred 
and  fifty  blocks.  The  findings  established  that  there  were  at  least  eight  hundred 
structures  wherein  remedial  measures  should  be  initiated.   The  remedial  measures 
now  involve  seven  District  Sanitarians  who  are  progressively  activating  correc- 
tions of  substandard  housing  conditions  within  the  800  structures  detected  in 
the  survey.  Time  in  excess  of  forty  per  cent  normally  assessed  to  district 
housing  inspection  is  required  in  this  regard. 

For  this  specific  code  enforcement  program  an  advanced  system  of  recording  was 
devised  which  provides  a  more  satisfactory  means  of  recording  progress  on  housing 
inspections  and  reinspections  and  aids  in  interdepartmental  referrals. 

An  intensive  campaign  of  code  enforcement  was  initiated  in  February  of  1960,  r.o 
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eliminate  substandard  occupancies  and  buildings  south  of  Market  Street;  an  area 
described  as  Embarcadero  on  the  east,  James  Lick  Skyway  on  the  south.  Ninth 
Street  on  the  west,  and  Market  Street  on  the  north. 

Results  of  the  initial  four  months  program  are  as  follows: 

Cases  Activated         65 

Cases  Abated  AO 

Structures  Demolished   11 

A  third  area  of  concentrated  code  enforcement  has  been  in  progress  in  the  Western 
Addition  for  the  past  two  years  and  this  is  a  brief  general  summary  of  the  inter- 
im results  of  this  program. 

To  initiate  this  program  seven  hundred  structures  were  surveyed  to  determine 
those  structures  most  in  need  of  remedial  treatment  from  the  standpoint  of  non- 
conforming and  hazardous  use  and  occupancy. 

Of  the  700  structures  inspected  232  structures  were  considered  priority  cases 
with  serious  problems  of  occupancy,  sanitation,  and  safety,  as  follows: 

Of  the  232  structures  requiring  notices,  182  were  improperly  occupied,  having 
been  illegally  converted  to  a  use  and  occupancy  greater  than  that  which  the 
structures  were  originally  designed  and  intended  to  contain.   Of  the  182 
structures  improperly  occupied  179  structures  lacked  or  had  non- conforming 
bathing  and/or  water-closet  facilities;  180  structures  lacked  or  had  inadequate 
kitchen  facilities;  and  176  structures  did  not  conform  with  the  fire  resistive 
rating  required  for  that  particular  type  of  multiple  use  and  occupancy. 

Of  the  232  structures  requiring  notices  230  were  unsafe  for  occupancy.   Of  the 
230  structures  unsafe  for  occupancy  177  structures  lacked  the  required  means  of 
egrees;  225  structures  had  defective  or  inadequate  electrical  wiring;  and  211 
structures  had  gas  fired  appliances  improperly  installed  and/or  vented. 

Of  the  232  structures  requiring  notices  206  were  improperly  maintained.   Of  the 
206  structures  improperly  maintained  132  structures  had  stairways  that  were 
deteriorated  or  in  disrepair;  161  structures  had  walls,  ceilings,  floors,  windows 
etc.  in  disrepair;  and  169  structures  lacked  other  items  of  repair,  e.g., 
roofing,  siding,  rain  leaders  and  gutters,  etc. 

Of  the  232  structures  requiring  notices  196  were  in  an  insanitary  condition. 
Of  the  196  structures  classified  as  insanitary  139  structures  lacked  adequate 
garbage  and  rubbish  disposal  facilities;  166  structures  were  generally  insan- 
itary and  lacked  proper  housekeeping;  and  60  structures  had  evidence  of  heavy 
rodent  or  vermin  infestation. 

Thus,  priority  notices  were  issued  to  the  owners  of  230  of  the  700  structures 
inspected,  the  urgency  of  the  need  for  correction  based  on  the  foregoing 
criteria. 

Housing  Inspection  Training  Program. 

At  the  request  of  the  Redevelopment  Agency,  a  housing  inspection  training 
program  was  initiated  for  their  field  personnel  to  assure  adequate  inspection 
of  relocation  housing  for  displaced  persons  and  families  from  the  Western  Addition 
Project  Area.   As  a  part  of  this  training  program,  468  inspections  were  made  by 
the  spot  condemnation  group  of  the  division  in  company  with  8  field  personnel 
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from  the  Redevelopment  Agency  Relocation  Site  Office. 

The  focal  point  of  this  training  program  was  the  recognition  of  non- conforming 
and  unlawfully  used  and  occupied  buildings,  i.e.  substandard  or  standard  build- 
ings.  Instructions  were  given  for  the  correct  procedures  in  searching  and 
interpreting  all  available  housing  records  and  permits  of  the  division  and  the 
Central  Permit  Bureau.   Forms  were  designed  and  instruction  sheets  were  provided 
for  Relocation  Site  Office  field  personnel  to  effect  an  inspection  and  report 
of  the  housing  of  relocated  families. 

Land  Acquisition  and  Litigation  in  the  V7estern  Addition  Project  Area  1-A. 

The  spot  condemnation  group  also  provided  168  building  reports  for  use  in  those 
cases  involved  in  appraisal  and  acquisition  litigation  in  the  Western  Addition 
Project  Area  1-A.  The  inspection  reports  prepared  and  submitted  to  the  Redevel- 
opment Agency  contained  the  following  information:  general  description,  history 
(includes  housing  records  and  permit  searches),  and  recognition  of  general  and 
specific  deficiencies  relative  to  applicable  codes. 

The  activities  of  the  Sanitarians  includes  supervision  of  construction  and 
maintenanx  of  all  buildings  wherein  food  products  are  manufactured,  stored, 
sold  or  prepared  for  distribution,  and  the  inspection  of  all  vehicles  engaged 
in  the  distribution  of  foodstuffs.   Special  emphasis  is  placed  upon  public 
eating  establishments  and  meat-food-products  plants  because  of  local  and  state 
laws  requiring  specific  frequent  intervals  of  inspection.   In  the  case  of  meat- 
food-processing  plants,  the  Sanitarian  must  visit  the  plant  once  in  the  morning 
when  the  raw  ingredients  are  being  mixed  and  again  in  the  afternoon  when  he 
stamps  all  finished  products.   The  stamp  has  a  specific  number  assigned  by  the 
State  Department  of  Agriculture  and  when  not  in  use  is  kept  in  a  metal  safe  to 
which  only  the  Sanitarian  and  District  Supervisor  have  a  key. 

Inspection  of  all  perishable,  canned,  bottled,  packaged  and  frozen  foods  as  to 
fitness  for  human  consumption  is  carried  on  routinely.   This  includes  daily 
inspection  of  live  poultry  brought  into  the  city,  and  follow-up  inspection  in 
poultry-slaughtering  establishments;  regular  inspection  of  wholesale  fish 
plants,  as  well  as  all  fishing  craft  and  receiving  plants  at  Fisherman's  Wharf; 
routine  inspection  of  public  eating  establishments  and  other  food-handling  estab- 
lishments, including  observation  of  quality  of  foods.  The  latter  requires 
obtaining  specimens  for  laboratory  examination,  quarantining  and  condemnations. 

Samples  of  custard  products  are  obtained  at  regular  frequent  intervals  from  all 
bakeries  manufacturing  this  type  of  pastry.   Laboratory  examination  for  food 
poisoning  organisms  are  made  and  each  manufacturer  is  notified  of  the  results. 
In  the  event  of  positive  findings,  the  Sanitarian  inmediately  returns  to  the 
bakery  and  carefully  reviews  the  manufacturing  process  with  the  owner,  partic- 
ular attention  being  given  to  sterilization  operations,  cleanliness  of  personnel, 
and  temperature  control  of  heating,  cooling  and  refrigeration. 

Meat-food  products  are  also  examined  in  the  laboratory  at  regular  intervals. 
These  specimens  are  checked  for  excess  added  cereal,  water  and  preservatives. 
Five  specimens  of  ground  meat  collected  from  various  sections  of  the  city  each 
week  are  examined  for  preservatives  and  excess  fat.   Upon  positive  findings,  a 
warrant  is  obtained  and  the  case  is  prosecuted  in  the  Municipal  Court. 

Inspection  is  made  of  all  salvaged  foods  and  drugs  that  have  been  damaged  by  fire, 
smoke,  water,  or  other  accident  while  in  transit  or  storage.   Perishable  materials 
in  this  category  receive  immediate  attention,  and  in  many  instances  where  the 
products  are  subject  to  rapid  putrefaction  if  not  properly  and  continuously 
refrigerated,  they  are  not  permitted  to  be  sole  in  commercial  trade  but  are 
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given  to  charitable  institutions  where  we  know  they  will  be  properly  cared  for 
and  not  used  if  there  is  the  slightest  doubt  as  to  their  edibility. 

Many  tons  of  foodstuffs  are  condemned  and  destroyed  each  year.   Disposal  is  by 
denaturing  and  burying  at  the  Sanitary  Fill  or,  if  fit,  by  delivery  to  hog 
farms  for  animal  food. 

From  July  1,  1959  to  June  30,  1960,  the  Division  of  Food  and  Sanitation  invest- 
igated 61  cases  of  alleged  food  poisoning,  the  majority  of  which  originated  in 
the  home. 

4,806  miscllaneous  food  specimens  were  submitted  to  the  laboratory  for  examination. 

Processed  Meat  Inspected  and  Approved 

Corned  meats  2,648,634  pounds 

Smoked  meats  3,655,316 

Miscellaneous  sausage  16,747,734 


Other  meats  in  meat  food 
processing  establishments 


327,865 


The  following  items  were  found  unfit  for  human  consumption,  condemned,  seized 
and  destroyed: 


Fresh  meat 

2 

118  pounds 

Pork 

2 

083   " 

Miscellaneous  sausage 

652   " 

Corned  meats 

77   " 

Smoked  meats 

51   " 

Fish  and  shell  fish 

182 

Dried  foods  and  cereals 

402 

Perishable  foods 

10 

,885   " 

Miscellaneous  foods 

80   " 

Canned  goods 

225 

cans 

Total 

16 

,775  pounds 

The  Division  is  also  responsible  for  licensing  and  regulating  the  operation  of 
private  ambulance  companies;  annual  inspection  of  laundries,  cigar  factories, 
mattress  factories,  theaters,  pet  shops  and  animal  hospitals;  supervision  of 
fumigations  by  pest  control  operators;  and  the  collection  and  disposal  of  refuse 
and  swill.   Refuse  collection  control  includes  adjustments  of  commercial  and 
industrial  rates,  household  overcharges,  complaints  of  improper  collection, 
noise  in  the  early  morning  hours,  licensing  of  scavengers  and  inspection  of 
trucks. 
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DI^VISION  OF  DAIRY  AND  MILK  INSPBCTION 


Generelly,  the  personnel  of  the  Division  of  Dairy  and  Milk  Inspection  managed  to 
keep  abreast  of  its  problems  so  that  our  deficiencies,  such  as  they  are,  did  not 
furnish  material  for  sensational  news  articles. 

In  the  past  year,  20,487  inspections  were  made  and  30,095  samples  were  procured 
by  personnel  of  the  Division  for  examination,  122,327  pounds  of  dairy  products 
were  quarantined,  condemned  or  degraded  (see  attached  tabulations). 

The  problem  of  inhibitors  in  milk,  due  to  the  improper  use  of  antibiotics  in  the 
treatment  of  mastitis,  is  being  rapidly  solved  since  the  Bureau  of  Laboratories 
began  performing  the  necessary  tests.  Our  problem  at  the  moaent  is  the  presence 
of  pesticides  in  our  milk  and  milk  products.  The  presence  of  pesticides  in  our 
milk  supply  may  be  caused  by  the  improper  use  of  such  materials  around  the  dairy 
premises  in  the  control  of  insects,  but  more  frequently  by  the  ingestion  by  milk 
producing  animals  of  forage  and  feeds  that  have  been  sprayed  in  the  control  of 
pests  affecting  such  crops. 

Milk  producers  purchasing  their  feeds  and  forage  crops  are  endeavoring  to  protect 
themselves  by  demanding  guarantees  that  dairy  cattle  food  stuffs  purchased  by 
them  be  free  of  residual  pesticides.  Some  milk  producers  growing  their  own 
forage  crops  are  faced  with  the  problem  of  drift  from  pesticide  sprays  applied 
to  adjacent  orchards.  The  solution  of  this  situation  depends  upon  the  coopera- 
tive efforts  of  feed  and  forage  crop  growers  and  sellers,  orchardists,  pesticide 
applicators,  and  the  chemical  industry  as  well  as  the  dairy  herd  owner  and  Milk 
Control  Agencies. 

While  milk  and  milk  products  containing  pesticides  are  subject  to  condemnation, 
our  Department  is  not  now  equipped  to  conduct  the  necessary  tests  to  reveal 
their  presence.  Hence,  we  are  not  aware  of  their  presence  until  our  attention 
is  called  to  it  by  seizure  of  dairy  products  by  the  Federal  Bureau  of  Foods, 
Drugs  and  Cosmetics. 

As  the  Federal  and  State  facilities  for  testing  for  pesticides  are  not  available 
to  this  Department,  consideration  is  being  given  to  the  provision  of  this  ser  - 
ice  by  the  Bureau  of  Laboratories,  either  during  the  fiscal  year,  1960-61,  or 
at  the  latest,  beginning  July  1,  1961.  The  heretofore  costly  technique  of  the 
test  has  been  simplified  so  that  it  may  be  performed  reasonably. 
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Adulteration  of  milk  by  the  addition  of  water  had  practically  ceased  by  1542, 
but  was  resumed  again  when  Federal  Government  Agencies  began  paying  milk 
producers  a  bonus  for  quantity  production  during  the  late  war.  At  the  same 
time,  the  Department  discontinued  routiae  testing  of  producer's  milk  for  milk 
solids  thus  creating  the  incentive  and  opportunity  to  resume  adulteration 
undetected  by  this  Department,  V.'e  are  now  relying  to  purchasers  of  milk  for 
leads  in  cases  of  adulteration.  The  equipment  for  testing  for  added  water  was 
purchased  last  year,  but  our  Chemical  Laboratory  cannot  provide  these  tests 
without  additional  personnel. 

Acts  of  the  Legislature  in  recent  years  have  lessened  the  authority  of  cities 
to  establish  local  standards  higher  than  State  standards,  and  as  a  result  the 
standards  of  some  municipalities,  including  San  Francisco,  have  been  lowered. 
Each  successive  Act  seems  to  add  to  the  work  locid  of  the  local  inspection  serv- 
ices, particularly  in  respect  to  surveys,  clerical  work  ajid  record  keeping  to 
the  extent  that  supervision  of  the  men  in  the  field  is  inadequate. 

To  cope  with  this  situation,  the  Chief  of  the  Division  urges  that  the  Division 
be  streamlined  by  reclassifying  two  positions  of  Dairy  and  Milk  Inspectors  to 
Assistant  Chief  Diary  and  Milk  Inspector,  and  Senior  Dairy  and  Milk  Inspector, 
respectively.  We  are  studying  this  matter  as  a  part  of  the  Jacobs  personnel 
survey. 

Minimum  equipment  requirements  for  the  next  fiscal  year  will  include: 

A.  4  -  AO   Bottle  galvanized  milk  sample  cases,  for  additions 
and  replacements,  approximately  $375,00. 

B.  An  appropriation  of  approximately  $100.00  to  repair  milk 
sample  cases  before  they  become  irreparably  damaged, 

C.  Vacation  relief  for  two  clerical  employees,  totaling  five 
weeks. 

One  of  the  important  duties  of  the  clerical  force  is  the 
exchange  and  recording  of  notices  and  reports  to  other 
Approved  Milk  and  Inspection  Services  in  the  State,  and 
to  milk  producers  and  distributors.  Itiis  must  be  done 
according  to  a  formula  contained  in  the  Agricultural  Code 
specifying  times  and  dates.  Failure  to  adhere  to  the 
formula  lays  the  Department  open  to  damaige  suits. 

D.  Replacement  of  the  cars,  as  nay  be  determined  by  the  Purchaser. 
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[I.'SPECTIOIJS  tl/.D3  JULY  1,    1959   -  JUIJE   30,    1960 


Dairy  Farms  15,370 

Skimminp;  Ci  Cooling  Stations  1,118 

Pasteurizing  Plants  1,090 

Milk  VJagons  147 

Peddlers  9 

Groceries,   Delicatessens   (for  Milk  Perraits)  2,064 

Public  Eating  Places  94 

Butter  Factories  39 

Clieese  Factories  48 

Ice   Cream  Factories  136 

Miscellaneous  152 

Complaints  31 

Special  Investigations  69 

Conferences  120 


Total  20,487 

PRODUCTS  EXAI.IINED  JULY  1,  1959  -  JUWE  30,  1960 

Milk  Producers  13,425 

Skimming  2i  Cooling  Stations  2,137 

Pasteurizing  Plants  3,986 

Milk  Wagons  1,593 

Peddlers  95 

Groceries  S  Delicatessens  674 

Public  Eating  Places  230 

Groceries  Si   Delicatessens  (Milk  Products)  570 

Public  Eating  Places      (Milk  Products)  404 

Butter  Factories  6 

Cheese  Factories  6 

Ice  Cream  Factories  50 

Iliscellaneous  936 

Complaints  38 

Sediment  3,729 

Equipment  (linses)  1,106 

Containers  (Rinses)  834 

Dairy  Farm  Water  Supply  102 

Dairy  Plant  -Vater  Supply  174 


Total  30,095 

Dairy  Products  Quarantined  1,290  Lbs. 

Dairy  Products   Condemned  72,075  Lbs. 

Dairy  Products  Degraded  48,962  Lbs. 

Total  122,327  Lbs. 


Containers  Condemned  44 


BUREAU  OF  PUBLIC  HEALTH  NURSING 

Public  health  nurses  of  this  Department  render  generalized  public 
health  nursing  service  through  nine  district  health  centers, 
according  to  the  needs  of  the  community,  within  the  scope  of  pro- 
grams planned  and  directed  by  the  Director  of  Public  Health  and 
the  medical  program  chiefs,  and  under  the  supervision  of  the 
district  medical  officer  heading  each  district  health  center.   In 
addition,  public  health  nursing  service  is  given  to  the  Prenatal 
and  Pediatrics  Clinics  at  San  Francisco  General  Hospital,  Venereal 
Disease  Division,  Tuberculosis  Division  and  the  School  Diagnostic 
Centers. 

Each  district  presents  somewhat  different  topography,  health  and 
social  problems,  and  programs  are  varied  accordingly.   The  number 
of  nurses  assigned  to  each  district  is  determined  by  population, 
health  needs,  school  population  and  fixed  activities  such  as  child 
health  conferences,  parents'  classes,  etc.   The  base  of  the  nurse's 
caseload  is  the  family  and  her  daily  program  is  planned  to  cover 
four  major  areas; 

(a)  Maternity,  infant  and  preschool  service. 

(b)  School  nursing  service. 

(c)  Communicable  disease  control  which 
includes  tuberculosis,  venereal  diseases. 

(d)  Chronic  disease  service,  mentally  ill, 
cancer,  the  degenerative  diseases  of 
old  age,  and  crippled  chl]dren. 

PERSONNEL 

The  staff  consists  of: 

1  Director 
1  Assistant  Director 
1  Educational  Director 
16  Supervisors,  Public  Health  Nursing 
127  Staff  Public  Health  Nurses 

(3  paid  by  Child  Care  Centers) 
15  Clerical  Workers 

(17  budgeted  but  2  are  assigned 
to  Bureau  of  Maternal  and 
Child  Health  at  the  order 
of  the  Director  of  Public 
Health) 
7  Porters 

Twenty-one  nurses  left  during  1959  for  the  following  reasons: 

^  To  Accept  Another  Position 
5  Moved  from  San  Francisco 
*+  Maternity 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 

Public  health  nurses  of  this  Department  render  generalized  public 
health  nursing  service  through  nine  district  health  centers, 
according  to  the  needs  of  the  community,  v/ithin  the  scope  of  pro- 
grams planned  and  directed  by  the  Director  of  Public  Health  and 
the  medical  program  chiefs,  and  under  the  supervision  of  the 
district  medical  officer  heading  each  district  health  center.   In 
addition,  public  health  nursing  service  is  given  to  the  Prenatal 
and  Pediatrics  Clinics  at  San  Francisco  General  Hospital,  Venereal 
Disease  Division,  Tuberculosis  Division  and  the  School  Diagnostic 
Centers. 

Each  district  presents  somewhat  different  topography,  health  and 
social  problems,  and  programs  are  varied  accordingly.   The  number 
of  nurses  assigned  to  each  district  is  determined  by  population, 
health  needs,  school  population  and  fixed  activities  such  as  child 
health  conferences,  parents'  classes,  etc.  The  base  of  the  nurse  s 
caseload  is  the  family  and  her  daily  program  is  planned  to  cover 
four  major  areas; 

(a)  Maternity,  infant  and  preschool  service. 

(b)  School  nursing  service. 

(c)  Communicable  disease  control  which 
includes  tuberculosis,  venereal  diseases. 

(d)  Chronic  disease  service,  mentally  ill, 
cancer,  the  degenerative  diseases  of 
old  age,  and  crippled  clii]dren. 

PERSONNEL 

The  staff  consists  of: 

1  Director 
1  Assistant  Director 
1  Educational  Director 
16  Supervisors,  Public  Health  Nursing 
127  Staff  Public  Health  Nurses 

(3  paid  by  Child  Care  Centers) 
15  Clerical  Workers 

(17  budgeted  but  2  are  assigned 
to  Bureau  of  Maternal  and 
Child  Health  at  the  order 
of  the  Director  of  Public 
Health) 
7  Porters 

Twenty-one  niirses  left  during  1959  for  the  following  reasons: 

h     To  Accept  Another  Position 
5  Moved  from  San  Francisco 
h     I4aternity 
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3  Marriage 

1  Retired 

1  Family  Responsibilities 

1  To  Further  Education 

1  Illness  in  Family 

1  Travel  in  Europe 

Replacements  are  recruited  without  difficulty,  but  orientation  of 
new  staff  is  costly  in  administrative  and  supervisory  time. 
Evaluation  of  nursing  performance  shows  that  it  takes  at  least  a 
year  for  a  new  nurse  to  learn  the  comprehensive  program  this 
department  operates.   If  she  is  new  to  the  city,  it  takes  longer 
to  learn  the  resources  of  the  community  and  become  a  seasoned, 
experienced  worker. 

The  educational  director  was  granted  more  than  a  year's  educational 
leave  beginning  in  July  of  1959  to  obtain  a  Master's  Degree  in 
Public  Health.   She  was  replaced  by  an  able  supervising  nurse  who 
assumed  the  educational  responsibilities  with  an  excellent  perfor- 
mance.  A  staff  public  health  nurse  was  appointed  as  a  temporary 
supervising  nurse  for  the  duration  of  the  educational  director's 
absence. 

VISITS 

Total  visits,  including  home  and  to  the  nurse's  office,  were 
135,126.   Comparative  figures,  breakdown  of  types  of  visits  and 
explanatory  notes  appear  in  the  statistical  report  attached. 

MATERNITY  SERVICE 

The  major  part  of  antepartal  public  health  nursing  service  is 
given  to  mothers  who  are  delivered  at  the  San  Francisco  General 
Hospital,  with  subsequent  postpartal  service  to  those  who  require 
it. 

Prenatal  Clinic  figures  illustrate  the  extent  of  the  growth  of 
this  service: 


Year 

Clinic 
Sessions 

Antepartal 
Visits 

Individual 
Services 

1957 

199 

7,727 

1,580 

1958 

198 

9,218 

1,872 

1959 

202 

10,525 

2,038 

Problems  in  the  maternity  service  are:   The  high  incidence  of  unwed 
mothers,  or  those  without  husbands,  comprising  ^8.^^  of  those  de- 
liveredi  non-clinic  deliveries  l8A%l    premature  deliveries  l'+.6^. 
Social  and  economic  distress  which  accompany  these  conditions 
require  intensive  nursing  service.   One  bright  note  is  that  non- 
clinic  deliveries  decreased  l8^  this  year. 

The  fact  that  there  were  h7   infant  deaths  at  home  or  dead  on 
arrival  at  a  hospital  points  out  that  study  should  be  undertaken 
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to  see  if  there  is  any  way  to  reduce  or  prevent  some  of  these 
deaths. 

The  Premature  Baby  Clinic  was  a  new  service  resumed  this  year.   The 
public  health  nurse  assigned  to  the  maternal  and  child  health  pro- 
gram interviewed  all  mothers  and  made  full  reports  to  the  districts 
in  which  they  lived.  These  reports  were  made  periodically  at  staff 
conferences,  so  that  new  ways  of  approaching  this  problem  could  be 
developed . 

CHILD  HEALTH  CONFERENCES 

Thirty-five  child  health  conferences  were  conducted  each  week. 
Comparative  figures  appear  on  the  attached  statistical  report.   At 
first  glance,  it  indicates  that  services  at  the  conferences  had 
decreased;  however,  the  figure  for  1959s  for  the  first  time,  shows 
only  those  children  who  received  medical  services „   If  children  who 
received  only  nursing  services  were  included,  the  attendance  figure 
would  have  increased  by  10,9^+1.   In  addition,  9,080  separate  tests 
and  immunizations  were  given  to  children  under  four  years  of  age 
at  the  special  immunization  centers. 

Home  accident  programs  were  initiated  at  several  child  health 
conferences. 

IMMUNIZATION  CENTERS 

Fourteen  sessions  of  immunization  centers  were  held  each  week.   The 
increase  in  immunizations  and  tests  in  a  three-year  period  is 
phenomenal: 

1957  .....  10,102  with  an  Average  Attendance  of  l8.2 

1959  =  56,6^7   "   "     "        "      "   58.7 

This  program  is  costly  in  personnel  time  both  in  the  conduct  of  the 
sessions,  and  especially  in  referral  and  clerical  procedures  re- 
quired to  secure  permanent  records  and  consents  to  notify  other 
districts,  to  make  records  in  schools,  and  to  make  referrals  for 
return  appointments  in  order  to  complete  serial  immunizations. 

Much  discussion  and  study  has  been  undertaken  and  we  must  continue 
to  try  to  modify  these  procedures  --  to  secure  and  maintain  adequate 
and  uniform  supplies,  to  develop  plans  for  wrapping,  to  secure 
modern  and  accurate  autoc laving  and  delivery  of  the  supplies  to 
relieve  the  public  health  nurses  who  are  now  required  to  do  it  all, 

PARENTS'  CLASSES 

Parents'  Classes  were  continued  in  three  district  health  centers  -- 
Ma  rina -Richmond  ,  North  East  and  Sunset., 

SCHOOL  NURSING  SERVICE 

Service  was  provided  to  202  schools  with  a  total  population  of 
119,058,  an  increase  of  1,012  children  in  the  last  year.  Nurses 
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assisted  in  physical  examinations  of  23,6^2  students,  and  recorded 
the  findings  of  25,321  students  examined  by  private  physicians. 
They  did  1,776  follow-ups  of  children  tested  by  the  audiometrists. 
They  did  6,25'+  follow-ups  on  children  tested  by  the  vision  screen- 
ing technicians.   They  assisted  with  tuberculin  testing  of  22,617 
students  in  schools  and  followed  up  on  1,35^  who  showed  evidence  of 
infection.   Further  statistics  of  the  numbers  of  parents  and 
students  counseled,  the  group  conferences  and  talks  conducted,  the 
sanitary  inspections,  etc.,  will  not  be  presented  in  this  report. 

It  must  be  pointed  out  that  such  a  comprehensive  school  program 
could  take  much  more  public  health  nursing  time  than  is  available. 
A  detailed  analysis  of  the  number  of  nurse  hours  spent  in  school, 
compared  with  the  recommended  standards  of  one  full-time  public 
health  nurse  to  1500  elementary  school  children  and  one  to  2000  to 
2500  high  school  students,  shows  that  23  additional  full-time 
nurses  are  needed  for  school  health  services. 

The  need  for  clerical  assistance  in  the  schools  is  becoming  more 
urgent  because  the  use  of  student  monitor  time  is  becoming  increas- 
ingly curtailed. 

COMMUNICABLE  DISEASES 

Communicable  disease  control  work  was  carried  on  as  usual.  A  total 
of  37, 61^-  visits  were  made  to  tuberculosis  cases  or  their  contacts, 
an  increase  of  3,750  in  1959.   A  total  of  62  newly  diagnosed  cases 
of  tuberculosis  resulted  from  the  tuberculin  testing  program. 
Nursing  follow-up  of  the  patients  and  families  suffering  from 
tuberculosis  requires  patient,  prolonged,  understanding  work. 
Progress  has  been  made  in  consolidation  of  records,  closure  of 
cases  and  improved  communication  between  chest  clinic,  tuberculosis 
hospital  and  the  field  staff. 

The  venereal  disease  caseload  continued  to  increase,  with  a  daily 
average  clinic  attendance  of  105  —  an  increase  of  20  a  day  over 
1958. 

STUDENT  PROGRAM 

In  August  1959,  public  health  nursing  students  from  the  University 
of  San  Francisco  began  their  field  work  of  eight  weeks  with  this 
department.  We  assigned  16  to  three  health  centers. 

A  total  of  60  students  from  the  University  of  California  completed 
field  work  during  the  year. 

One  week  of  observational  experience  was  given  to  six  students  from 
Chico  State  College. 

Single  classes  in  public  health  nursing  were  taught  to  225  student 
nurses  in  four  diploma  schools  by  the  director  of  public  health 
nursing,  the  educational  director  and  several  supervising  nurses. 
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IN-SERVICE  TRAINING 

Planned  in-service  training  and  orientation  of  new  nurses  was  con- 
ducted by  the  educational  director,  specialized  supervisors  and 
other  representatives  from  the  department,  once  a  week  for  1-1/2 
hours  until  the  series  was  completed. 

In  September,  a  training  period  consisting  of  two  days  a  week  for 
six  weeks  was  commenced  for  l8  new  nurses.   In  addition,  two  new 
district  medical  officers  participated  in  it.   Discussions,  demon- 
strations of  programs,  policies  and  procedures  were  carried  out  by 
various  representatives  from  the  department.   In  general,  the 
evaluation  of  this  type  of  in-service  training  was  stated  by  the 
participants  to  be  valuable.  The  consensus  was  that  two  full  days 
a  week  was  too  long.   Plans  have  been  formulated  for  a  modification 
of  the  training  period  to  two  half  days  a  week  for  eight  weeks  to 
commence  in  September  I96O0 

In-service  training  is  a  continuing  process.   Its  success  will 
need  to  be  measured  by  the  perferraance  of  the  nurses  in  the  field. 
Evaluation  of  their  performance  and  the  effect  of  the  in-service 
training  will  continue  to  be  made  by  the  district  supervising 
nurses . 

VOLUNTEERS 

Our  valuable  and  faithful  volunteers  are  an  indispensable  adjunct 
to  our  staff.  Seventy- three  women  gave  7,361  hours  of  service 
during  the  year,  under  the  able  leadership  of  the  volunteer  co- 
ordinator, Mrs.  Gwen  Valliant. 

RECOMMENDATIONS 

1.  Construction  of  permanent  health  centers  in  Eureka-Noe, 
Westside,  and  Marina-Richmond  districts. 

2.  Reorganization  of  the  functions  of  the  three  supervising 
nurses  assigned  to  the  Communicable  Diseases  Division  to 
broaden  services  to  include  chronic  diseases. 

3.  Plans  for  a  central  supply  unit  are  urgently  needed. 
Request  for  this  has  been  presented  at  each  budget 
presentation  over  a  number  of  years,  without  success.   As 
decentralization  of  services  has  increased,  the  problems 

of  requisitioning,  purchasing,  distribution  and  preparation 
have  increased  proportionately.   Coordination  of  requisi- 
tioning of  supplies  for  health  centers,  schools  and  all 
field  activities  would  effect  an  economy  which  would  more 
than  offset  the  cost  of  the  present  unwieldy  procedures, 
and  would  release  the  time  of  the  administrative  public 
health  nursing  assistant  director  and  other  professional 
workers . 

h.      Daily  messenger  service  is  urgently  needed  to  serve  the 
nine  health  centers.   At  present,  it  Is  necessary  to 
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require  public  health  nurses  to  do  this  work.   It  is  not 
only  wasteful  of  the  time  of  professional,  highly  paid 
nurses,  but  has  resulted  in  great  discontent  on  the  part 
of  the  nurses,  which  is  concurred  in  by  the  administrative 
nurses . 

5.  Mechanical  tabulation  of  nursing  statistics  is  urgently 
needed.  At  present,  all  tabulations  of  the  nursing  daily 
time  sheets,  and  the  monthly  and  annual  activity  reports, 
are  done  by  hand.   This  is  a  costly  and  inefficient  use  of 
valuable  and  scarce  clerical  time.   Preliminary  worl'C  has 
been  done  toward  this  end  and  an  urgent  recommendation  is 
made  that  necessary  funds  be  provided  to  put  it  into  effect 
and  to  combine  the  cost  study  form  required  by  the  Account- 
ing Office  and  the  daily  activity  form  required  by  the 
Nursing  Office. 

6.  Dictating  machines  and  adding  machines  should  be  provided 
for  each  health  center. 

7.  Three  additional  clerks  should  be  provided  to  be  "itinerant" 
workers  who  could  move  to  school  or  health  center,  wherever 
mass  programs  (which  require  recording)  are  being  done. 
Many  hours  of  public  health  nurse  time  would  be  released, 
and  records  and  files  would  be  maintained  more  efficiently. 

8.  Services  of  a  nutritionist  as  a  consultant  are  urgently 
requested  frequently  by  the  nursing  staff. 

9   Additional  mental  health  in-service  training,  with  a 

mental  health  nursing  consultant  who  would  be  available 
to  the  mental  hygiene  staff  and  the  nursing  staff  as 
consultant. 

10.   Revision  of  the  Tuberculosis  Manual,  and  preparation  of 

a  General  Health  Center  Manual  for  health  center  adminis- 
trators. 
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Personnel  As  Of  December  31 ^  ^9^9 

Number  of  Nvirsing  Staff  on  Duty I46 

Director  and  Assistant  Director  -  2 

Sducational  Director  1 

Supervisors,  Public  Health  Nursing  16 

Staff  Nurses 12? 

Other:  Niorsery  School  Niirses (3) 

Nvirses  paid  by  Unified  School  District (2) 

Clerical  Workers 17 

Porters  .......  7 


TYFES  OF  SISRVICES 


Total 

Total 

In 

In 

Visits 

Admi  t- 

Home 

Office 

Unloc 

.  Behalf 

Behalf 

^ed 

Of     Of 
(Hone)  (Office) 

A. 

iinte  Par  turn 

20220 

1926 

5756 

11178 

2400 

900 

6 

B. 

Post  Par turn 

6552 

1902 

5220 

96 

882 

354 

0 

c. 

Infant  Health  Service 

13968 

2558 

10896 

546 

1704 

810 

12 

D. 

Preschool 

12  906 

2852 

10850 

1092 

654 

506 

24 

*E. 

School  Health  Service 

21360 

6420 

15594 

2142 

2052 

1458 

114 

F. 

Com.  Dis.  Control. 

2454 

1532 

2250 

90 

60 

54 

0 

G. 

Tuberculosis  Control 

376I4 

12000 

13050 

16080 

5690 

2922 

1872 

H. 

Ven.  Dis.  Control 

294 

66 

168 

6 

78 

42 

0 

I. 

iidult  Health  Service 

8862 

1938 

6618 

558 

1074 

594 

18 

J. 

Morbidity  Service 

2124 

1058 

1620 

120 

198 

180 

6 

K, 

Crippled  Children 

6294 

1266 

4140 

174 

1356 

570 

54 

L. 

Cancer 

48 

24 

50 

6 

12 

0 

0 

M. 

Rhe\3ma,tlc  Fever 

66 

48 

60 

0 

6 

0 

0 

N. 

tiental  Health 

2564 

1110 

1788 

66 

42 

396 

72 

TOTALS    1959  -  15$, 126  34,440  78,000  52,154  14>208  8,586   2,178 
(1958)  -  (156,018)(47,004)(76,520)(56,561)(13,089)(8148)  (2,100) 


0. 

OBSERVATION 

OA 

36 

OE 

96 

01 

6 

OM     0 

OB 

24 

OF 

18 

OJ 

6 

ON     0 

OC 

30 

OG 

108 

QIC 

24 

OD 

72 

OH 

0 

OL 

0 

TOTAL  420  - 
(984  - 

1959 
1958) 

As  of  April  1,  1958,  coding  of  "Office  Visits  in  Schools"  under 
"E"  category  on  Daily  Report  of  Public  Health  Nurse,  Form  1536, 
was  discontinued.  Consequently,  total  figures  under  "Total  Visits", 
"Total  Admissions"  and  "Office"  showed  a  decrease  for  year  1958. 
These  same  figures  show  a  decrease  in  1959  also,  ii.asmuch  as  during 
the  months  of  January,  February  and  March  1958,  coding  of  "Office 
Visits  in  Schools"  under  "E"  category  was  still  being  done,  this 
not  having  been  discontinued  until  April  1,  1958. 
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1959  19S8 

Number  of  Live  Resident  Births  in  San  Francisco  14,634  15,104 

Patients  Registered  at  Prenatal  Clinic  (3.F.  General  Hosp. )  2,058  1,872 

Clnnio  Sessions 202  198 

Clinic  Attendance  ,  c  . ,  10,525  9»218 

Average  Attendance  per  Clinic  Session  52.1  46*55 

San  Frar.cisco  General  Hospital  Deliveries 1>807  1|751 

CHILD  HEALTH  CONFEREWCES    (55  Conferences  a  V/eek)         12^2  1958 

Number  of  New  Visits 7f555  7.094 

Number  of  1st  Visits 8,692  8,848 

Number  of  Re-Visits  26,041  28.479 

Total  Visits  42,068  44,421 

Number  of  Conferences  Held  During  Year  1,825  1,795 

Average  Attendance  per  Conference  Day  25.07  24.77 

Smallpox  Vaccinations  5,162  5,208 

*  Diptneria,  Pertussis,  Tetanus  &  Polio  Immunizations  ....  16, 116  15,825 

Tuberculin  Tests  5,847  5,852 

**  Polio  Injections  12,190  11,761 

Schick  Tests  0  1 

BIMUNIZATIOM  CENTERS    (14  Sessions  a  Week)              1959  1958 

Number  of  Sessions  During  Year 669  649 

Attendance  During  Year  .  59,257  50,829 

Averageiittendance  per  Session 58.68  47'»50 

Smallpox  Vaccinations  .......  .  .  6,555  1,248 

■**■  Diptheria,  Pertussis,  Tetanus  &  Polio  Immunizations  ....  15,708  5,787 

Tuberculin  Tests  15,555  9,756 

**  Polio  Injections  25,027  20,267 

Schick  Tests  .  .  .  ,  , 6  10 

SCHOOLS  Mo.  of  Schools     Enrollment  Immunizations 

1959     1958   1959     1958               1959  1958 

Public  Schools       122     122   89,816   88,619     Smallpox     '  19  2 

Parochial  Schools      61      62   28,647   28,792    *  Dip-Pert-Tet  I50     78 
Nursery  Schools      _28    _18      595     655     Tbcn.  Tests  I8O64  I824O 

Totals          201     202  119,058  118,046  **  Polio  Injec.  205    250 
City  College                     5.512    5.572 

124,570  125,618 

EDUCATIONAL  SERVICSS  No.  Sessions      Attendance 

1959    1958     1959   1958 

Group  Talks Not  Tallied      Not  Tallied 

Parents'  Classes 95       99     897   IO6O   Parents 

145    165   Visitors 


*  Figures  for  Diptheria,  Pertussis,  Tetanus  and  Polio  Immunizations 
include  MI.  injections  of  DPT,  DT  and  DPT-F. 
**    Figures  for  Polio  Injections  include  1st  and  2nd  injections  and  Booster. 
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BUREAU  OF  MATERNAL  AMS  CHIID  HEALTH 

The  Btireau  of  Maternal  and  Child  Health  is  responsible  for  those  programs  in  the 
Health  Department  dealing  with  the  health  of  expectant  mothers  and  the  preventive 
medical  services  for  children  from  birth  through  school  age.  The  divisions  and 
programs  of  the  Bureau  include  the  Division  of  Dental  Health,  Crippled  Children 
Services  Program,  Diagnostic  Centers  for  hearing,  vision  and  cardiac  problems, 
childhood  tuberculosis  follow-up,  school  health  program  for  both  public  and 
parochial  schools,  child  health  conferences,  immxinization  centers,  and  maternal 
health  services  including  classes  for  expectant  parents.  The  Mental  Hygiene 
Division  which  has  been  responsible  for  the  psychological  evaluations  and  treat- 
ment of  children  has  been  a  part  of  the  Bureau  of  Maternal  and  Child  Health  for 
over  forty  years.  The  activities  of  this  Division  will  be  included  in  the  re- 
port of  the  Bureau  of  Maternal  and  Child  Health  at  the  end  of  this  fiscal  year. 
The  i'lental  Hygiene  program  has  been  transferred  to  the  direction  of  the  Program 
Chief  of  the  Mental  Hygiene  Division  in  order  to  comply  with  provisions  of  the 
Short-Doyle  Act  that  all  mental  health  services  be  under  the  supervision  of  a 
psychiatrist, 

PERSONNEL  AMD  ADMINISTRATION 

There  have  been  no  increases  in  the  personnel  of  the  Bureau  of  Maternal  and  Child 
Health  during  the  last  fiscal  year.  The  break-down  of  the  kind  and  nxomber  of 
people  assigned  to  each  Division  will  be  enumerated  in  the  follovring  pages  before 
the  description  of  each  service,  with  the  exception  of  physicians  and  administra- 
tive personnel. 

There  have  been  624  hours  a  week  of  physician  time  budgeted,  including  the  admin- 
istrative time  of  the  Director  of  the  Bureau,  since  the  fiscal  year  1949-50* 
Since  that  time,  too,  the  school  population  has  increased  by  over  thirty  percent. 
In  addition,  the  full  time  physicians  in  the  Bureau  have  been  assigned  as 
District  Medical  Officers  in  the  nine  district  health  centers.  This  means  that 
each  District  Medical  Officer  spends  approximately  two  or-  sometimes  three  half 
days  of  time  devoted  to  the  administration  of  the  health  centers,  necessary 
administrative  meetings,  etc.  The  balance  of  their  time  is  spent  in  the  clinical 
work  in  schools  and  child  health  conferences.  This  results  in  much  more 
efficient  administration  of  the  health  centers  and  makes  them  medically  directed 
centers  but  takes  away  eighty  hours  a  week  of  time  from  clinical  work  in  schools, 
child  health  conferences,  etc.,  which  would  otherwise  be  available. 

The  Director  of  the  Bureau  is  responsible  for  program  planning  and  evaluation  of 
all  of  the  programs  mentioned  above.  Ours  is  the  only  major  Health  Department 
in  the  State  of  California  which  is  responsible  for  school  health.  A  full  time 
administrative  person  is  employed  in   other  areas  of  smaller  size  just  for  dxrec- 
tion  of  the  school  health  program.  The  number  and  size  of  the  programs  for  which 
the  Director  is  responsible  is  too  large  to  make  it  possible  to  do  evaluations  as 
they  are  needed  and  to  adjust  program  content  as  should  be  done.  In  addition 
community  contacts  with  committees  serving  children  in  San  Francisco  are  neces- 
sary in  order  to  insure  that  the  Health  Department  programs  meet  the  needs  of  the 
children  of  the  community  and  are  integrated  with  the  already  existing  community 
programs  and  do  not  duplicate  these  programs.  The  time  of  one  clerk  stenographer 
budgeted  to  this  Bureau  for  administration  is  inadequate  for  all  of  the  clerical 
work  necessary. 
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SCHOOL  HEALTH  SERVICES 

The  school  population  in  San  PVancisco  has  increased  steadily  each  year  for  the 
last  ten  years.  The  school  population  in  1959  was  1Z^■,370,   compared  with 
90,568  in  1949.  This  is  an  increase  of  about  one-third  -  30^.  This  increase 
in  school  population  has  occurred  at  the  same  time  that  the  total  population  of 
San  Francisco  has  decreased  and  represents  not  only  an  increase  in  numbers  of 
school  children  but  a  change  in  the  character  of  the  population.  The  non-v/hite 
more  socially  dependent  population  has  increased  steadily  while  the  white  middle 
class  population  has  moved  from  San  Francisco  to  the  surrounding  bedroom  com- 
munities. 

Because  of  the  changing  social  characteristics  of  the  San  Francisco  school 
population  there  is  a  greater  need  for  the  kinds  of  services  provided  in  school 
and  therefore  an  increased  load  for  the  public  health  n\irses  and  physicians  serv- 
ing the  schools.  The  school  health  services  which  are  provided  to  children  in 
the  public  and  parochial  schools  by  the  Department  of  Public  Health  include 
procedures  for  placing  the  health  of  the  school  child  on  a  periodic  basis;  coun- 
seling parents,  pupils  and  other  persons  concerning  the  findings;  encoviraging  the 
correction  of  defects;  helping  to  plan  for  the  care  and  education  of  handicapped 
children;  prevention  and  control  of  disease;  and  providing  emergency  care  for 
sick  and  injured  children.  In  the  appraisal  of  the  health  of  the  school  child 
we  recommend  a  physical  examination  for  all  students  newly  enrolled  in  San  Fran- 
cisco schools,  for  students  referred  because  of  signs  or  sjrmptoms  of  disease 
noted  by  the  teacher  and  routinely  for  children  in  grades  1,  4,  7  and  10,  Each 
child  to  be  examined  is  referred  first  to  his  own  private  physician  or  clinic 
for  the  examination  in  order  to  encovirage  the  family  to  provide  consistent 
medical  care  for  their  child  and  family  when  they  are  well,  as  well  as  when  they 
are  ill.  If  the  child  is  not  examined  by  his  own  physician  then  he  is  examined 
in  school  by  one  of  the  school  physicians. 

During  the  school  year  1959-60  there  was  again  an  increase  in  the  number  of 
forms  returned  to  us  by  private  physicians.  In  1958,  22,897  forms  were  returned 
while  in  1959,  25,320  forms  were  returned.  D\aring  the  first  year  in  which  we 
encouraged  the  use  of  private  physicians,  which  was  in  1955 1  only  4,^77  private 
physician  forms  were  returned.  The  Department  compliments  the  medical  profes- 
sion of  San  Francisco  on  this  excellent  record. 

During  1959,  25,217  children  were  examined  by  Health  Department  physicians  in 
school.  Each  child  also  receives  a  tuberculin  test  when  he  enters  school  and 
again  in  the  7th,  10th  and  12th  grades.  In  1959,  22,617  students  were  tested. 
This  is  an  increase  of  over  J^.COO  from  1958.  Of  these,  4,352  students  showed 
evidence  of  infection  through  a  positive  tuberculin  test.  These  students  and 
their  families  required  follow-up  including  x-ray3  and  examination.  As  of 
January  3I,  196O  there  were  a  total  of  7,265  students  with  known  positive 
tuberculin  reactions  enrolled  in  San  Francisco  schools.  Each  of  these  students 
is  followed  carefully  throughout  his  school  years  with  periodic  chest  x-rays. 

In  addition  to  the  examinations  given  in  school  by  the  physicians  from  the 
Bureau  of  Maternal  and  Child  Health,  they  are  very  active  in  community  education 
and  health  education  work.  Each  District  Medical  Officer  meets  with  the  faculty 
of  each  public  and  parochial  school  about  once  a  year  to  discuss  the  importance 
of  teacher  observation  in  health  programs  and  the  reasons  for  teacher  referral 
and  restrictions  of  physical  activity  for  children  with  special  health  problems. 
In  addition,  many  of  the  full  time  physicians,  as  well  as  the  Director  of  the 
Bureau,  speak  to  Parent  Teacher  Association  groups  during  the  school  year  and 
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also  give  talks  on  health  subjects  to  students,  particularly  at  the  high  school 
level.   Tnese  group  talks  to  students,  parents  and  teachers  are  a  very  Important 
part  of  the  tot^l  school  health  program  but  the  results  are  difficult  to  measure 
statistically.   In  1959  the  school  physicians  conducted  4,218  group  talks  or 
individual  conferences  compared  wltn   2,992  in  1958' 

Additiorial  aspects  of  the  School  Health  Program  which  will  be  described  later 
in  the  report  include  the  hearing  testing  program,  vision  screen  program  and 
the  dental  education  pjrogram. 

14ore  physiciaji  time  for  work  in  the  School  Health  Program  is  urgently  needed 
if  we  are  to  maintain  our  services  at  the  same  high  level.  Consideration 
should  be  given  to  the  employment  of  one  or  two  part  time  physicians  on  a  ten 
month  rather  th-^n  a  twelve  month  basis,  plus  an  additional  amrf^unt  ir.  order  to 
hire  male  physicians  for  athletic  examinations  at  City  College  and  in  the 
hign  schools  in  the  esrly  part  of  each  semester.  V/ith  this  small  additional 
experiditure  of  funds  the  School  Health  Program  would  function  much  more  effec- 
tively. 

CHILD  HZ;.LTH  COl.TZRZJiCZS  AND  JK-TJUIZATIOH  C£I!TSRS 

During  the  year  1959,  ^+2,068  preschool  children  were  seen  and  exaxnined  in  the 
Child  Health  Conferences.   The  average  attendance  was  23.08  children  proces- 
sioned compared  v/ith  an  average  attendance  of  2U.77  in  1958.   Even  though 
this  is  a  decrease  in  average  atter^dance  and  total  number  of  children  seen, 
it  does  not  represent  a  decrease  in  total  service  given  for  this  age  group. 
A  very  deliberate  and  conscious  effort  has  been  made  during  the  past  two  or 
three  years  to  oat  dcvm  the  average  attendance  in  the  Child  Health  Confer- 
ences in  order  to  give  those  who  do  attend  a  worthwhile  service.  Tnose  pre- 
scnool  children  who  are   attending  the  Child  Health  Conferences  for  iirrTuniza- 
tior>s  only  are  referred  for  the  irjnunizations  to  the  iFiamization  Centers 
arid  both  the  tota.1  attendance  and  the  average  number  attendir^  LTiruniaation 
Centers  have  snown  a  marked  increase  over  the  last  three  years  since  we 
opened  imunization  centers  in  each  Health  Center.  Even  with  this  decrease, 
d-arir.g  each  three  hour  conference  session,  an  average  of  almost  eight 
children  per  houisare  seen.  This  r-^Lkes  it  possible  for  the  doctor  to  see 
the  mother  arjd  child  for  an  average  of  orJ.y  about  eight  minutes  per  person. 
Durir^  this  tij;e  the  physician  introduces  hir^self  to  the  mother,  examines 
the  cnild,  discisses  feeding,  changes  form^lLa,  discasses  growth  ar/d  develop- 
ment and  is  still  supposed  to  have  ttr.e  to  help  the  mother  with  any  special 
problcrjs  which  she  ray  have  in  relation  to  carir-g  for  her  child.   If  adequate 
time  for  co-anseling  and  g'oidance  by  a  physician  were  to  be  allowed,  each  child 
should  be  allotted^a  minimum  of  fifteen  minutes  wnich  would  then  cut  down  the 
average  attendance  procession  to  12  to  15  children. 

Tue   criild  health  conferences  as  presently  organized  are  able  to  function  satis- 
factorily only  becaiase  of  the  large  ar-jcur.t  of  p'oblic  health  nursing  time  de- 
voted to  follow-up  after  the  physician  sees  tne  child.  Public  health  n\irse 
does  BBich  of  the  interpretation  of  health  fir-dings  and  the  follow-up  and  re- 
ferral for  defects  which  would  be  done  by  the  physician  if  he  were  able  to 
spend  more  tir.e  with  each  mother. 

BiBunization  centers  are  conducted  once  a  week  in  each  of  the  nine  district 
health  centers.  Both  preschool  ar^  school-age  cnlLdren  may  receive  immuniza- 
tion against  diphtheria,  whooping  co^igh,   tetanus,  sasallpcx,  polio  and  nay  be 
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given  tuberculin  tests.  The  attendance  at  these  centers  has  shown  a  tremen- 
dous increase  during  the  calendar  year  1959.  The  total  attendance  of  immur— 
ization  centers  during  1959  was  39,25?  compared  with  30,829  in  1958.  Each 
child  attending  the  imm-unization  centers  receives  one  or  two  immunizations. 
The  total  number  of  immunizations  given  last  year  in  immunization  centers 
was  56,581.  Altogether  116,30^1  immionizations  were  given  in  schools,  child 
health  conferences  and  imm\inization  centers  in  1959  compared  with  a  grand 
total  of  90 f 232  in  1958.  This  is  an  increase  of  over  26,000  in  one  year. 
The  break-down  of  the  number  of  immunizations  of  each  kind  which  were  given 
is  found  on  the  table  following  this  report. 

The  marked  response  of  the  public  in  using  these  immunization  centers  has 
been  very  good  from  the  standpoint  of  increasing  the  immunization  level  of 
our  San  Francisco  children.  It  is  very  difficult,  however,  to  increase 
programs  to  this  degree  when  no  budgetary  provision  has  been  made  to  increase 
personnel  and  to  provide  for  more  needles,  syringes,  etc.  It  is  particularly 
important  in  performing  mass  operations  of  this  kind  to  save  personnel  time 
by  providing  disposable  syringes,  disposable  needles  and  other  timesaving 
devices  which  have  been  proven  by  other  organizations  to  cost  more  from  the 
standpoint  of  initial  outlay  of  money  but  less  for  the  total  operation  when 
personnel  time  is  counted, 

MATERNAL  HEALTH  AND  CLASSES  FOR  EXPECTANT  PARENTS 

During  1959,  I8O7  babies  were  born  at  San  Francisco  General  Hospital.  This 
constitutes  an  increase  of  76  babies  over  the  total  number  for  1958.  Out 
of  the  total  number  of  180?  births,  265  were  premature  (14.6^).  The  pre- 
maturity rate  thus  dropped  from  16,1^  in  1958  to  14.6^  in  1959.  At  the 
cost  of  $27.75  per  day,  the  cost  of  hospitalization  for  the  192  stirviving 
premature  infants  was  $120,573,  This  is  an  increase  of  $20,000  over  1958, 
mostly  due  to  an  increase  in  per  diem  cost,  since  the  actual  number  of  sur- 
viving prematures  was  only  increased  by  k  babies  when  compared  with  1958. 
The  need  for  further  study  of  this  problem  has  been  partially  met  by  in- 
vestigative staff  meetings  on  all  perinatal  deaths  taking  place  at  the  San 
Francisco  General  Hospital  with  representatives  from  the  health  centers 
present.  It  is  only  through  such  efforts  and  additional  basic  research  that 
we  can  hope  to  develop  a  preventive  program  to  reduce  some  of  the  cost  of 
this  premature  care  as  well  as  the  cost  to  the  community  of  caring  for  the 
large  number  of  health  problems  which  these  prematures  develop  as  they  grow 
up. 

The  health  centers  wiVn  their  physicians  and  public  health  nurses  participated 
in  the  follow-up  of  possible  staphylococcal  infection  of  all  new-born  infants 
discharged  from  San  Francisco  General  Hospital,  which  began  in  May  1958. 
The  control  of  staphylococcal  infection  in  hospitals  in  general,  and  nurseries 
in  particular,  is  a  problem  of  nationwide  importance  at  the  present  time, 
and  one  which  all  Health  Department  personnel  should  be  aware  of. 

During  1959  expectant-parents'  education  classes  were  conducted  in  four  health 
centers.  The  medical  officers  and  a  part-time  physician  participated  actively 
in  these  classes  and  assisted  the  public  health  nurses  as  much  as  possible. 
In  a  total  of  93  sessions  897  parents  attended.  (Attendance  when  compared 
with  1958  has  dropped  by  63  or  6fo.)     In  general,  the  women  interested  in  these 
classes  are  from  the  middle  or  upper  economic  and  educational  levels  of  the 
community.  The  classes  serve  a  real  educational  need  for  those  who  attend; 
however,  they  demand  a  great  deal  of  staff  time,  both  in  conducting  aa  well 
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!L^^r  f?!^  ^"^  P^H^^^^  *^  meeting..  In  vlw  of  the  fact  that  other 
agencies  (Red  Cross,  T.W.C.A.,  private  hospital  clinics)  are  offering  such  a 
service  on  an  apparently  expanding  basis,  one  wonders  whether  continuing  this 
servxce  by  the  Health  Department  is  truly  legitimate.  So  many  of  our  other 
programs  are  expanding  and  the  staff  time  used  in  these  classes  could  weU 
be  used  in  other  activities. 

Of  all  the  mothers  who  delivered  at  San  Francisco  Gener=il  Hospital,  2k.yfo   of 
the  white  mothers  and  12,1%   of  the  negro  mothers  had  no  prenatal  care,  in 
spite  of  much  effort  by  the  public  health  nurses  in  the  districts  to  get  these 
women  under  care  early.  These  percentages  are  slightly  better  than  they  were 
in  1958.  Almost  50^  of  the  mothers  who  delivered  at  San  !?rancisco  General 
Hospital  were  either  single,  separated  or  divorced  and  others  presented  serious 
problems  of  social  disorganization.  In  view  of  these  facts,  coupled  with  their 
nign  rate  of  premature  deliveries,  we  wonder  whether  some  of  the  time  devoted 
to  prenatal  education  in  the  classes  for  expectant  parents  should  be  devoted 
to  these  women  delivering  at  San  Francisco  General  Hospital  who  represent  such 
high  risks  in  terms  of  the  outcome  of  their  pregnancies. 

CRIPPLED  CHILDREN  SPlRVTnRC! 

Personnel:        1  -  Administrative  Assistant 
2  -  Medical  Social  Workers 
1  -  General  Clerk  Stenographer 
5  -  General  Clerk  Typists 
1  -  Clerk  I 

The  Crippled  Children  Services program  in  San  Francisco  is  a  division  of  the 
Bureau  of  Maternal  and  Child  Health.  It  follows  the  policies  of  the  State 
Crippled  Children  Services  program  but  the  administration  and  operation  are 
independent  of  the  State  program.  Since  this  is  a  medical  care  program  and 
directs  the  diagnosis  and  treatment  of  certain  handicapping  defects  in 
children,  it  is  important  that  the  department  provide  the  necessary  amount  of 
time  for  medical  direction  to  the  program.  For  the  past  fiscal  year  approx- 
imately one-fourth  of  the  time  of  one  of  the  District  Medical  Officers  has 
been  devoted  to  medical  administration  of  the  Crippled  Children  program  in 
addition  to  many  hours  of  time  by  the  Director  of  the  Bureau.  One  real  need 
in  personnel  is  for  further  hours  of  consistent  medical  time  to  be  spent  in 
the  program.  A  medical  care  program  the  size  of  our  Crippled  Children  Ser- 
vices program  should  reqviire  approximately  half  of  a  phsrsician's  time  in 
order  to  make  the  necessary  medical  decisions  and  maintain  contacts  Tjith  the 
physicians  and  the  hospitals  in  the  community  with  whom  the  program  deals. 

During  the  fiscal  year  1959-60  Crippled  Children  Services  program  had  active 
case  load  of  2,570  cases,  a  monthly  average  case  load  for  the  year  of  2,673 
cases  and  total  new  cases  for  the  year  95^  cases. 

During  the  year  the  State  of  California  has  added  two  categories  to  the 
Crippled  Children  Services  program  which  make  a  rather  large  difference 
in  the  cost  of  the  operation  of  the  program.  One  of  these  categories  is 
that  of  orthopedic  defects  occurring  as  a  result  of  poliomyelitis.  This  is 
a  category  that  has  been  covered  by  the  National  Fovmdation  for  Infantile 
Paralysis  in  the  past.  The  Crippled  Children  Services  program  is  now  accept- 
ing complete  responsibility  for  the  treatment  of  these  defects  whenever  the 
families  are  financially  eligible.  The  other  new  eligible  condition  is 
nephrosis  occ\irring  in  any  stage.  Sixteen  such  cases  are  now  being  carried 
on  our  program.  These  cases  are  extremely  expensive  since  they  frequently 
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require  prolonged  periods  of  hospitalization  in  an  acute  care  hospital  fol- 
lowed hy  several  months  stay  in  a  convalescent  home.  This  cycle  may  be 
repeated  several  times  within  a  years  time.  We  are  also  providing  the  drugs 
for  this  condition. 

Since  the  operation  of  this  program  involves  a  tremendous  aino-unt  of  clerical 
work,  much  of  the  time  during  the  last  year  was  spent  by  the  Administrative 
Assistant  in  analyrsing  the  activities  of  the  Division  in  order  to  eliminate 
non-functional  activities  and  simplifying  those  activities  that  are  nec- 
essary. In  addition,  the  filing  system  for  administrative  and  policy  files 
was  reorganized  and  :ns.de   much  more  efficient.  The  needs  of  this  Division 
include  the  addition  of  a  senior  or  supervisory  clerical  person  in  order  to 
relieve  the  Administrative  Assistant  of  some  of  the  duties  of  training  the 
new  personnel  and  assigning  their  duties;  reclassification  of  the  mail  and 
file  desk  job  from  a  3-221,  which  is  the  lowest  paid  job  in  the  clerical 
field,  back  up  to  a  more  satisfactory  status;  there  appears  to  be  no  line 
of  promotion  open  to  a  B-221  and  it  is  extremely  difficult  to  keep  this 
job  filled  with  anyone  able  to  perform  the  duties  under  this  new  classifi- 
cation. The  actual  job  description  of  the  mail  and  file  desk  job  requires 
that  this  clerk  show  some  irJ.tiative,  alertness  and  ability  to  read  and 
interpret  difficult  medical  material  at  least  well  enough  to  route  the  mail 
properly/-.  Since  this  is  a  busy  desk  and  a  rather  responsible  job  which 
effects  the  whole  office,  it  is  extrenely  important  that  consideration  be 
given  to  this  reclassification.  As  mentioned  above,  another  important  need 
in  personnel  is  the  provision  of  more  medical  services  on  a  consistent  basis 
to  tne  program. 

From  the  standpoint  of  physical  facilities  two  things  are  badly  needed. 
One  is  the  establishment  of  a  more  comfortable  and  convenient  working  en- 
vironment for  the  medical  consultant.  At  the  present  time  the  medical  con- 
sultant has  no  telephone  available  for  his  or  her  use  and  must  share  an 
office  with  the  Administrative  Assistant,  who  is  often  interviewing  clients, 
or  the  doctor  may  need  to  telephone  a  hospital  or  physician  for  medical  in- 
formation from  the  Administrative  i^^sistant's  telephone.  Another  need  is, 
more  efficient  clerical  materials  such  as  dictating  machines,  visible 
caixiex  system  for  the  bookkeeping. 

DIVISION  OF  DENTAL  HEALTT? 

Personnel:  1  -  Chief  of  Division 

10  -  Dentists  -  half  time 
I*   -  Dental  Hygienists 
1  -  Dental  Assistant 
1  -  Clerk  Typist  -  IJ^  hovirs  per  week 

The  dental  program  is  divided  into  two  main  phases:  (l)  Dental  education 
program  for  preschool  and  school-age  children  and  (2)  Oral  prophylaxis  and 
operative  dentistry  for  indigent  preschool  and  elementary  school  children. 
Four  of  the  half-time  dentists  work  in  the  Central  Dental  Clinic,  101  Grove 
Street;  the  rest  of  the  part-time  dentists  are  assigned  to  7  district  offices, 
The  waiting  list  for  children  requiring  prophylaxis  and  operative  dental  c^^re 
continues  to  be  quite  long.  Dental  disease  is  comm.on  to  almost  100  percent 
of  all  school  children  and  is  particularly  common  in  children  in  the  indigent 
groups  which  we  serve, 
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During  1959-60,  a  total  of  2^,810  visits  were  made  to  the  dentists  in  the 
Bureau.  The  dental  hygienists  give  classroom  talks  at  the  elementary  school 
third  grade  level.  During  the  school  year  1959-60  they  visited  68  schools 
and  screened  6,785  students.  Of  those  screened  882  were  referred  to  their 
dentists  or  the  Health  Department  dental  clinics  for  fiirther  evaluation. 
The  plans  for  the  dental  program  in  the  next  year  include  increased  empha- 
sis on  the  preventive-  aspects  of  the  program,  both  from  the  educational 
standpoint  and  from  the  treatment  standpoint.  The  dental  hygienists  will 
be  doing  education  in  the  Child  Health  Conferences  and  Nursery  Schools  as 
well  as  in  the  elementary  schools.  This  will  make  it  possible  for  more  re- 
ferrals of  younger  children  to  be  made  to  the  dental  clinics.  At  the  present 
time  junior  and  senior  high  school  students  are  accepted  only  for  emergencies. 
This  practice  will  continue.  Not  only  will  the  children  be  taken  at  an 
earlier  age  but  they  will  also  be  given  return  appointments  as  quickly  as 
possible.  In  order  to  complete  the  work  that  needs  to  be  done,  retvirn 
appointments  to  the  dental  hygienists  are  planned  every  six  months  for  re- 
evaluation  of  the  mouth  condition  and  further  referral  to  the  dentist  for 
care  if  needed  at  that  time. 

During  the  next  year  also  plans  will  be  made  for  re-evaluation  on  the  mouths 
of  those  children  who  have  been  residents  of  San  Francisco  since  fluoride 
has  been  added  to  the  water.  This  re-evaluation  will  be  done  in  cooperation 
with  the  San  Francisco  Dental  Society  as  it  was  done  initially. 

Replacement  of  obsolete  and  inadequate  equipment  is  urgently  needed  on  a 
planned  basis.  In  addition,  in  order  to  make  full  use  of  the  dental  time 
a  full  time  dental  assistant  should  be  added  to  the  staff  in  order  to  take 
and  develop  x-rays  and  handle  clerical  x^rork  which  is  needed  for  the  opera- 
tion of  the  clinics. 

MEMTAL  HYGIFNR 

Personnel:     2  -  Psychiatrists  (These  2  full  time  positions  are 

presently  filled  by  5  part  time 
Psychiatrists . ) 
1  -  Senior  Psychologist 
3  -  Psychologists  -  full  time 

1  -  Psychologist  -  part  time 
3  -  Psychiatric  Social  Workers 

2  -  General  Clerk  stenographers  -  full  time 

The  l'.ental  Hygiene  Division  has  been  a  part  of  the  Bureau  of  Maternal  and 
Child  Health  for  over  40  years.  Since  the  provision  of  the  Short-Doyle  Act 
requires  that  all  mental  health  services  be  under  the  supervision  of  a  psychia- 
trist, this  division  was  transferred  from  the  Bureau  of  Maternal  and  Child 
Health  to  the  Mental  Health  Program  beginning  in  August  I960.  The  typesof  ser- 
vice offered  by  this  Division  include  routine  child  guidance  clinic  work  such 
as  teoting,  evaluation  and  treatment,  work  with  mentally  retarded  including 
testing,  processing  Sonoma  applications  and  help  to  the  parents,  and  the  con- 
sultation and  education  activities.  During  the  last  year  a  new  service  was 
instituted  which  it  is  hoped  will  be  continued  during  the  next  year.  This 
program  involves  the  assignment  of  a  psychiatric  social  worker  as  one  of  the 
team  members  in  a  child  health  conference.  This  worker  did  not  provide 
direct  services  to  parents  but  sat  in  the  examining  room  with  the  doctor, 
demonstrated  interviewing  technics  and  assisted  the  staff  in  learning  to 
recognise  early  any  signs  of  disturbed  parent-child  relationships.  This 
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was  an  experiment  and  proved  to  be  esctremely  worthwhile  to  the  staff  in  the 
health  center  which  participated. 

Other  program  needs  in  the  mental  health  field  in  Maternal  and  Child  Health 
which  should  be  considered  in  the  futiire  are,  further  work,  individually 
and  in  groups,  with  parents  of  retarded  children  and  individual  and  group 
therapy  with  young  promiscuous  and  young  unwed  girls.  Since  the  various 
aspects  of  the  mental  health  program  concerned  with  children  are  so  closely 
tied  up  with  existing  Maternal  and  Child  Health  programs  such  as,  child 
health  conferences,  school  health  program,  Crippled  Children  Services 
program,  etc.,  it  is  essential  that  the  Mental  Health  Program  Chief  and 
the  Director  of  the  Bureau  of  Maternal  and  Child  Health  participate  jointly 
in  program  evaluation  and  planning  in  these  fields, 

EYE  CENTER  MP   EAR  CENTER 

Personnel:     1  -  Ophthalmologist  -  part  time 
1  -  Otologist  -  part  time 

1  -  Supervising  Public  Health  Nurse  (shared  with  Cardiac 

and  Chest  Center) 

2  -  Public  Health  Nurses 

3  -  Audiometrists 

2  -  Vision  Screening  Technicians 
1  -  Clerk  Stenographer 

The  purpose  of  the  Eye  and  Ear  Center  is  to  provide  diagnostic  services  for 
the  early  detection  of  defects  of  the  eyes  and  ears  of  preschool  and  school- 
age  children  and  to  initiate  medical  and  educational  measures.  Children  may 
be  referred  to  the  Eye  and  Ear  Center  by  private  or  Health  Department  doctors, 
public  health  nurses,  parents  or  community  agencies. 

The  vision  Screening  technicians  and  the  audiometrists  cf  the  Eye  and  Ear 
Center  conduct  the  mass  vision  and  hearing  programs  in  the  schools  and  much 
of  the  follow-up  from  these  programs  is  done  in  the  Eye  and  Ear  Center. 

There  are  four  eye  and  three  ear  diagnostic  sessions  held  each  week  at 
101  Grove  Street. 

After  examination  by  the  ophthalmologist  or  otologist,  as  indicated,  the 
child  may  be  referred  to  a  private  doctor,  a  clinic,  or,  if  funds  are 
limited,  to  Crippled  Children  Soiviooe  for  care.  A  report  is  sent  to  the 
doctor  to  whom  the  child  is  referred  and  to  the  school  or  district  public 
health  nurse  for  inclusion  in  the  child's  record.  If  needed,  home  visits 
by  the  public  health  nurse  will  be  made  to  assist  the  parents  with  the 
follow-up.  The  school  doctor  and  public  health  nurse,  with  the  aid  of 
teacher  and  parent  observation,  are  the  chief  sources  of  referrals. 

In  1959,  a  total  of  3062  children  were  seen  in  the  Eye  Center  as  compared 
to  2,879  in  1958.  The  average  attendance  at  each  clinic  was  16. 5.  Of  the 
3,062  children  seen,  845  were  referred  for  medical  care  needed,  7^6  were 
referred  for  refraction,  255  were  diagnosed  strabismus  and  2  were  diagnosed 
cataracts. 

The  Vision  Screening  Program  in  the  schools  is  carried  out  by  the  public 
health  nurses  and  two  vision  screening  technicians.   The  first,  third, 
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seventh  and  tenth  grades  were  screened  in  the  1959-60  school  year.  The  techni- 
cians screened  18,853  school  children  and  the  public  health  nurses  screened 
24,085  children,  making  a  total  of  42,938  students  screened.  6254  were  found  to 
need  some  kind  of  follow-up,  which  is  being  done  by  the  parents  with  assistance 
of  the  public  health  nurses.  It  is  planned  to  have  the  technicians  work  in 
schools  of  over  800  attendance  next  year  in  order  to  complete  screening  in  all 
the  schools  in  the  I96O-61  school  year.  The  public  health  nurses  will  do  the 
screening  in  the  smaller  schools. 

One  more  Vision  Screening  Technician  is  needed  to  adequately  cover  the  planned 
program.  Two  new  k-0  projectors  have  been  requested  in  this  years  budget  to  im- 
prove the  program  and  make  the  screening  more  reliable. 

In  the  Ear  Center  the  attendance  was  1,643;  approximately  the  same  in  1959  as  in 
1958.  In  1958  the  average  attendance  was  10.8;  in  1959  it  was  12.5.  Of  these, 
455  vere   referred  for  medical  care  as  follows:  258  to  private  doctors;  111  to 
clinics;  77   to  Crippled  Children  Services; 3  to  San  Francisco  Hearing  Center;  4 
to  Mental  Hygiene;  1  to  Rehabilitation;  and  1  to  Youth  Guidance. 

Three  audiometrists  worked  the  full  year.  They  screened  the  grades  from  the 
second  grade  through  high  school,  with  referrals  from  the  kindergarten  and  first 
grade.  With  this  plan  each  school  is  tested  about  every  2  l/2  years.  It  is 
planned  for  the  I96O-61  school  year  to  screen  the  first,  second,  fifth  and 
eighth  grades  each  year  and  test  once  a  semester  in  each  high  school  only  those 
new  to  the  school  and  the  special  referrals.  The  plan  is  to  try  to  test  each 
school  every  year.  In  addition,  one  audiometrist  will  be  in  each  health  center 
one-half  day  each  month  to  test  referrals  and  new  stxidents  and  pick  up  absentees. 
Dxiring  the  past  year,  two  new  Johnson  hethod  audiometers  were  obtained,  which 
speeded  up  the  work. 

The  comparison  of  the  school  tests  follows: 

In  1959,  3  audiometrists  each  working  12  months  performed  51,734  tests 
In  1958,  2      "        "     "    12   " 

and  1      "      working      2  *  "       "    36,559   " 

*  (One  position  not  filled  for  10  months) 

Of  the  51,734  tested,  l,6lO  students  were  referred  to  the  Ear  Center  Otologist 
for  review.  After  examination,  1,001  were  recommended  for  further  otological 
examination.  With  the  addition  of  one  more  audiometrist  and  two  additional 
audiometers,  each  schcol  could  be  screened  each  year. 

CARDIAC  DIAGNOSTIC  CENTER 

Conferences  are  held  in  the  School  Diagnostic  Center  every  Wednesday  afternoon. 

Personnel:  2-  Part  time  Cardiologists 

2-  Public  Health  Nurses  (Shared  by  Chest  Center) 

1-  Supervising  Public  Health  Nurse  (Shared  with  Eye  &   Ear 

Center) 
1-  Clerical  Worker,  l/2  day  per  week 
1-  Electrocardiograph  Technician,  I/2  day  per  week 
1-  X-ray  Technician,  I/2  day  per  week 

The  Cardiac  Center  is  a  diagnostic  service  for  infants,  pre-school  and  school 
age  children  in  San  Francisco  with  suspected  heart  conditions.  There  is  no 
treatment  given. 
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Our  sources  of  referrals  are: 

1.  The  School  physicians 

2.  Child  health  conference  physicians 

3.  Public  health  nurses'  referrals  of  children  knovm  to  have  a  history 
of  rheumatic  fever 

4.  Private  physicians 

Children  who  are  referred  receive  a  chest  x-ray,  electrocardiogram  and  a 
physical  examination  by  a  cardiologist.  After  diagnosis  appropriate  re- 
ferrals are  made  for  medical  treatment,  if  indicated. 

The  total  attendance  for  1959  was  660  children.  Of  these,  J^6  were  examined 
by  the  doctor  for  the  first  time.  This  figure  was  3^  in  1958  also.  Of 
the  children  examined  this  year,  23  were  diagnosed  organic  heart  disease. 
Of  these,  10  were  referred  to  Crippled  Children  Services  and  I3  to  private 
physicians  and  clinics.  Twelve  referrals  were  made  for  non-cardiac  conditions. 

An  additional  service  is  the  dispensing  of  penicillin  to  55  cases  of  rheu- 
matic fever  which  is  authorized  by  the  Crippled  Children  Services  Rheumatic 
Fever  Program.  This  is  necessary  in  order  to  prevent  the  recurrences  that 
lead  to  severe  heart  damage. 

CHEST  DIAGNOSTIC  CENTER 

Conferences  are  held  in  the  School  Diagnostic  Center  on  Monday  and  Tuesday 
afternoons . 

Personnel :  1  -  Part  time  Physician  Specialist 

2  -  Part  time  Physician  Specialists  (X-ray  Reading) 

1  -  Full  time  Clerk-stenographer 

2  -  Public  Health  Nurses  (Shared  by  Cardiac  Center) 

The  three  main  functions  of  this  Center  are:  (1)  X-raying  of  school  children 
with  positive  tuberculin  tests,  (2)  Conducting  medical  conferences  on  selected 
children  with  positive  tuberculin  tests,  and  (3)  the  statistical  follow-up 
of  the  school  tuberculin  program.  All  of  these  functions  are  under  joint 
control  of  this  Bureau  and  the  Division  of  Tuberculosis  Control. 

1.  X-rays  are  taken  on  all  school  children  with  positive  tuberculin  tests 
or  inactive  tuberculosis  not  -under  medical  care  elsewhere,  or  upon  request 

of  a  private  doctor,  clinic  or  Health  Department  doctor.  Reports  of  findings 
are  sent  to  the  soxirce  of  referral.  In  the  case  of  school  age  children  re- 
ports are  also  sent  to  the  school  nurse. 

Children  having  suspicious  chest  x-rays  may  be  diagnosed  or  referred  for 
further  evaluation  as  directed  by  the  doctor  in  the  Chest  Diagnostic  Center. 
If  a  child  is  diagnosed  active  tuberculosis  and  referred  for  treatment  he  is 
excluded  from  school.  All  diagnosed  cases  must  be  cleared  by  the  Health  De- 
partment before  returning  to  school.  There  were  6,367  x-rays  taken  during  the 
year  on  school  children.  From  this  siirvey  of  6,367  x-rays,  to  date  23  were 
diagnosed  tuberculosis. 

2.  iledical  conferences  are  held  twice  a  week  for  children  with  3  -  ^ 
tuberculin  reactions  and  those  whose  tuberculin  reactions  converted  to  positive 
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within  two  years.  Referrals  for  further  evaluation  or  treatment,  if  indi- 
cated, are  made  to  private  doctors  or  clinics.  There  were  100  medical  con- 
ferences held  in  1959  with  a  total  of  50^4'  examinations. 

3.  The  tuberculin  skin  testing  program  was  inaugurated  in  all  public 
and  parochial  schools  in  September  1956.  Every  year  all  students  in  the 
1st,  7th,  10th  and  12th  grades  and  all  students  new  to  San  Francisco  schools 
are  tested  by  their  private  physician  or  the  Health  Department.  This  year, 
previous  1  and  2+  positive  reactors  are  being  retested.  In  1958-59  school 
year  29,5^1  students  were  tested,  with  1,765  or  ($   reacting  positively  to 
the  tuberculin.  The  follow-up  revealed  a  total  of  44  cases  of  tubercvilosis 
in  school  children;  \h   in  high  school,  3  in  junior  high  and  27  in  elementary 
school.  The  family  ccntacts  revealed  18  new  adult  cases  at  home.  This  pro- 
gram is  an  excellent  case  finding  method. 

UM-IET  KEEPS 

PERSONMEL 

(1)  Assistant  Director  of  Maternal  &  Child  Health.  A  full  time  administra- 
tive position  should  be  established  to  assist  the  Director  of  the 
Bureau  of  Maternal  and  Child  Health  in  program  planning,  program  evalua- 
tion and  general  administration  of  the  many  divisions  of  this  Bureau. 

It  is  not  possible  for  one  person  to  adequately  administer  and  evaluate 
the  large  number  of  programs  for  which  the  Director  is  responsible. 

(2)  Two  Additional  Part  Time  Physician  Specialists  are  needed  for  school 
health  work.  This  is  necessary  because  of  the  marked  increase  in 
school  population  plus  the  anticipated  continued  increase  in  school 
population.  It  wo\ild  be  desirable  for  these  physicians  to  be  em- 
ployed on  a  ten-month  or  an  hourly  basis  rather  than  on  a  yearly 
basis. 

(3)  One  Additional  Clerk  Typist  who  could  be  used  by  the  Director  of  the 
Bureau  of  Maternal  and  Child  Health  and  assigned  to  different  divisions 
of  the  Bureau  as  needed. 

(4)  One  Audiometrist  is  needed  for  hearing  testing  in  the  School  Health 
Program.  It  would  be  desirable  if  this  new  Audiometrist,  plus  one  of 
the  existing  three  positions,  cotold  be  employed  on  a  ten-month-a-year 
basis  rather  than  a  twelve-month  basis  since  most  of  the  hearing 
testing  is  done  dxiring  the  school  year. 

(5)  A  Senior  Clerk  for  the  Crippled  Children  Services  Program  is  needed 
to  organize  and  supervise  the  work  of  the  seven  clerks  working  in 
that  Division. 

(6)  The  services  of  a  Nutrition  Consultant  are  needed  somewhere  in  the 
Health  Department.  This  is  necessary  in  order  to  help  both  public 
health  physicians  and  nurses  give  patients  adequate  diet  information 
and  help  in  planning  proper  menus.  The  critical  times  when  this  help 
is  most  needed  by  our  clients  are  during  pregnancy,   pre-school  age, 
adolescence  and  in  old  age. 
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PROGRAMS 

(1)  Aditiini strati ve  time,  as  well  as  clerical  and  statistical  help,  are 
needed  to  conduct  research  in  some  fields  of  1-iaternal  and  Child  Health 
such  as  prematurity.  Evaluation  of  existing  programs  shoiild  also  be 
done  on  a  more  continuing  basis.  Research  and  evaluation  are  very  time 
consuming  and  require  the  time  of  both  professional  and  clerical  per- 
sonnel which  is  not  presently  available.  At  the  present  time  there  is 
often  time  only  for  the  most  urgent  program  activities,  and  long  range 
research  and  planning  are  neglected.  If  an  Assistant  Director  were 
available  for  the  Bureau,  this  would  leave  time  for  the  Director  to 
participate  in  more  of  this  kind  of  activity. 

(2)  The  program  of  the  Dental  Division  should  be  further  expanded  along  pre- 
ventive lines  with  emphasis  on  education  and  confining  the  treatment 
which  is  done  to  the  preschool  and  young  elementary  school  children. 
Active  program  planning  in  this  field  needs  to  be  done  and  the  educa- 
tional aspects  of  the  program  broadened. 

(3)  A  new  child  health  conference  should  be  opened  in  the  Richmond  District 
area.  Additional  eqxaipment,  supplies,  and  personnel  are  necessary  if 
this  is  to  be  considered. 

(^4-)  Many  of  the  statistics  needed  to  evaluate  program  activities  of  the 

Maternal  and  Child  Health  Bureau  are  now  kept  by  different  parts  of  the 
n\rrsing  bureau.  Since  these  statistics  reflect  Health  Department 
programs  and  not  the  activity  of  personnel  in  one  B\ireau,  consideration 
is  being  given  to  the  transfer  of  personnel  to  the  Statistics  Bureau 
to  help  do  a  central  collection  and  tabulation.  The  statisticians 
could  then  work  with  program  chiefs  to  help  determine  what  statistics 
are  needed  for  better  prograra  evaluation,  as  well  as  for  work  load 
analysis. 

EQUIPMENT  MP   SUPPLIES,  ETC. 

(1)  A  basic  need  of  the  whole  department  which  affects  this  Bureau,  as  well 
as  the  health  centers,  is  the  need  for  a  central  supply  and  a  repro- 
duction department  with  modern  timesaving  methods  and  equipment.  Many 
hours  of  clerical  and  porter  time  are  at  present  being  used  to  cut 
reams  of  paper  by  hand,  punch  holes  by  hand,  retype  copies  of  letters, 
etc.,  wh'n  r.c  ^er"  efficient  "•.■^thods  fo:  doing  these  are  a\ailable.  An 
evaluation  of  this  for  the  whole  department  wo  '.d,  I  am  sure,  save 
many  thousands  of  dollars.  This  also  applies  to  the  work  of  the  health 
centers  since  clerical  workers  in  the  centers  are  required  to  keep 
statistics  which  reqviire  many  hand  operations  rather  than  having  the 
statistics  tabulated  centrally  by  more  timesaving  and  reliable  methods. 

(2)  The  budget  allowed  for  equipment,  printing,  materials  and  supplies, 
biologies,  etc.,  does  not  meet  the  needs  of  the  program  activities. 
For  example,  if  the  recommendations  of  the  State  Health  Department  on 
polio  immunizations  were  to  be  carried  out  in  our  department,  at  least 
20^  more  money  should  be  allowed  for  biologies  and  additional  money 
for  supplies,  printing  and  personnel  shotild  also  be  allowed. 


(3)  Professional  assistance  sho\ild  be  available  to  Etireau  Chiefs  to  enable 
them  to  evaluate  clerical  work  loads  and  procedures  in  order  to  make 
the  most  efficiei  t  use  of  existing  personnel.  For  the  most  part,  nurses 
and  doctors,  who  know  very  little  about  clerical  procedures  and  office 
management,  are  responsible  for  setting  up  office  procedures.  This 
covild  usually  be  done  better  by  a  senior  clerk  or  business  manager  with 
office  e::perience  and  training.  In  many  other  cases,  outdated  and  time 
consuming  methods  are  emploj'-ed  because  of  lack  of  equipment  such  as 
dictaphones,  photo-copying  equipment,  better  filing  eqiiipment,  etc. 
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1958 

1959 

Total  Population  in  San  Francisco 

791.100  , 

790.700 

Number  of  Schools  - 
Public  and  Parochial 

203 

202 

School  Population 

i.23.6l8 

124,370 

School  Examinations  -  By  MCH  Physicians 

"  Private  Physicians  *** 

28.089 
22,897 

25,217 
25,320 

Number  of  Child  Health 
Conferences 

1.793 

1,823 

Child  Health  Conference  Attendance 

44,421 

42,068 

Number  of  Immunization  Centers 

649 

669 

Immunization  Center  attendance 

30,829 

39.257 

Smallpox  Immunization 

4,458 

9.734 

(Combined)* 
Diphtheria-Pertussis-Tetanus-Polio  Imraun. 

19.677 

29.95^ 

Polio  Immimizations** 

32,258 

39.346 

Tuberculin  Tests 

33.828 

37.264 

Schick  Tests 

11 

6 

Total  Immunizations  and  Tests 

90,232 

116.304 

*   Includes  injections  of  DPT,  DT  and  DPT-P 

**      "       "      "  Polio  vaccine  only 

***     "    the  number  of  Private  Physicians'  forms  ret\irned  to  S.F.D.P.H. 
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EMERGENCY  HOSPITAL  SERVICE 

The  workload  of  the  Emergency  Hospital  Service  varies  only  slightly  from  one 
year  to  another,  and  can  continue  to  operate  with  approximately  the  same  budget 
as  it  has  in  the  past.   Following  are  statistics  for  1958  and  1959 

1958  1959 

Surgical  cases  64,307  65,401 

Medical  Cases  41.369  42.831 

Total  Cases  Treated  105,676  108,232 

Ambulance  calls  responded  to  36,780  36,751 

It  is  anticipated  that  any  major  changes  in  this  program  will  not  be  made  in 
tlie  near  future.   There  still  remains  the  problem  as  to  whether  or  not  Park 
Eiiiergency  Hospital  should  be  replaced.   This  is  a  project  that  hss   been  includ- 
ed in  the  Capital  Improvement  Program  of  the  CityPlatining  Commission  for  several 
years, 

Mr.  George  Monardo,  in  his  survey  of  San  Francisco  General  Hospital  at  the 
request  of  the  Mayor,  suggested  that  possibly  the  City  might  contract  with  the 
University  of  California  for  the  use  of  its  facilities  at  University  of  Calif- 
ornia Medical  Center.  We  have  had  some  discussions  on  this  matter  during  the 
past  few  years,  but  it  is  our  belief  that  from  both  a  legal  and  an  administra- 
tive point  of  view,  it  is  to  the  City's  advantage  to  operate  its  own  facilities. 

The  major  advantage  to  such  a  contractual  relationship  would  be  that  the  neces- 
sity for  capital  improvement  item  to  construct  a  new  hospital  to  supplant  Park 
Emergency  Hospital,  which  was  built  in  1933,  would  be  obviated.   It  is  our 
opir'.ion,  therefore,  that  any  emergency  hospital  should  be  constructed  in  the 
Sunset-Parks ide  area,  possibly  on  land  owned  by  the  City  in  Golden  Gate  Park, 
and  that  the  City  should  continue  to  staff  this  hospital  and  to  operate  it. 

We  have  not  gone  along  with  the  recommendation  that  has  been  made  that  an 
additional  hospital  be  created  in  the  Sunset-Parkside  area  to  serve  that  area 
and  the  Richmond  district  in  addition  to  remodeling  the  Park  Emergency  Hospital 
at  or  near  its  present  site.  Although  there  has  been  a  great  increase  in  the 
population  in  the  Sunset  and  Richmond  districts,  there  have  also  been  simultan- 
eous improvements  in  the  speed  of  transportation.   It  appears  to  us,  therefore, 
that  the  current  number  of  hospitals  and  ambulance  staffs  is  probably  adequate 
to  handle  the  population  of  San  Francisco,  although  it  might  be  logical  to  do 
some  relocation. 

Another  recommendatio.i  of  the  Grand  Jury  concerned  the  transportation  of  laundry, 
drugs,  supplies,  etc.  between  emergency  hospitals  and  from  our  central  store- 
room.  At  the  present  time,  ambulances  are  taken  out  of  service  each  day  to 
perform  this  function.   The  Emergency  Hospital  Service  has  submitted  each  year 
for  several  years  a  request  for  a  chauffeur  or  utility  man  to  provide  this  serv- 
ice to  be  utilized  in  an  old  ambulance  suitably  converted  or  a  small  pickup 
truck.   The  Director  of  Public  Health  has  deleted  this  item  from  the  budget 
each  time  because  he  has  felt  that  even  thoughi  it  is  true  that  ambulances  are 
taken  out  of  service  periodically,  the  situation  produced  has  not  been  critical 
as  far  as  dangerous  interference  with  the  provision  of  our  services  is  concerned. 

Only  one  ambulance  and  crew  have  been  added  to  our  service  since  1933.  A  good 
portion  of  the  additional  service  that  this  unit  was  intended  to  supply  has  been 


offset  by  the  increasing  number  of  calls  made  on  behalf  of  the  Police  Department 
and  Sheriff's  office  for  the  transportation  of  prisoners  and  other  warrant 
cases. 

In  one  of  last  year  s  supplemental  budget  requests,  we  asked  for  a  station  wagon 
and  a  steward  to  be  added  to  the  staff  of  the  Emergency  Hospital  Service  in  order 
to  provide  transportation  of  emotionally  disturbed  patients,  including  both 
those  under  Mental  Illness  Petitions  and  those  who  were  being  transported  to 
the  San  Francisco  General  Hospital  for  diagnosis  and  observation  on  a  voluntai y 
basis. 

It  is  anticipated  that  we  will  make  the  same  request  in  next  year's  budget  and 
possibly  in  a  supplemental  request  for  the  current  year  in  order  that  our 
cooperative  relationship  with  the  Police  Department  under  our  Mental  Health 
Program  can  be  improved  upon. 
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CITY  PHYSICIANS  SERVICE 

The  City  Physicians  Service  provides  medical  care  of  certain  indigent  and  aging 
persons  who  are  sick  or  who  have  had  accidents.   Last  year,  these  physicians 
made  a  total  of  6,979  calls  on  these  patients. 

These  physicians  make  home  calls,  and  when  necessary  arrange  for  the  patient  s 
removal  by  one  of  our  Emergency  Hospital  ambulances,  by  taxi,  or  by  private 
auto  to  the  San  Francisco  General  Hospital.   In  some  instances,  they  find  that 
the  patient  is  able  to  secure  private  care  and  then  make  appropriate  referrals. 
They  further  provide  medical  care  for  some  of  the  patients  discharged  from  San 
Francisco  General  Hospital,  receiving  assistance  from  the  Visiting  Nurse  Associ- 
ation, with  which  the  Department  has  a  contract  for  nursing  visits. 

The  City  is  divided  into  five  territories  with  a  physician  being  responsible, 
for  calls  in  each  area  from  8:30  A.M.  to  5:00  P.M.  Monday  through  Friday,  and 
on  Saturday  from  8:30  A.M.  to  noon.   One  City  Physician  answers  calls  on  Sat- 
urday from  noon  to  5:00  P.M.  and  on  Sundays  8:00  A.M.  to  4:30  P.M.  Two  physic- 
ians cover  the  entire  city  from  7:00  to  11:00  P.M.  every  night.  The  present 
staff  consists  of  seven  physicians. 

It  is  anticipated  that  during  the  fiscal  year  1960-61  the  City  Physicians  Service 
will  be  reorganized.   Effective  August  1,  the  administrative  responsibility  for 
this  program  was  transferred  to  the  San  Francisco  General  Hospital.  A  new 
supervising  physician  is  being  employed,  and  a  complete  reorganization  of  the 
program  will  result  in  a  higher  quality  of  medical  care,  with  emphasis  on  the 
follow-up  of  patients  discharged  from  city-operated  institutions.   This  service 
will  be  tied  into  the  Home  Care  Program  which  will  be  developed  early  this  Fall 
by  the  Visiting  Nurse  Association  and  the  San  Francisco  Society  for  Crippled 
Children  and  Adults. 

The  City  will  continue  to  have  responsibility  for  medical  supervision  of  these 
patients  and  a  combination  of  our  staff  and  the  staffs  of  the  VNA  and  the 
SFSCCA  will  review  the  home  conditions  to  which  these  patients  are  returning, 
and  a  determination  will  be  made  as  to  v/hether  they  are  satisfactory  cases  to 
participate  in  the  Home  Care  Program. 

This  program  will  provide  for  nursing  service,  occupational  therapy,  physical 
therapy,  and  rehabilitation.   By  contract  with  the  San  Francisco  Horaemaker 
Services,  we  will  also  be  able  to  secure  housekeeping  services  for  some  of 
these  patients.   Basically,  we  hope  to  transfer  certain  patients  who  have  sat- 
isfactory home  conditions  out  of  our  institutions,  but  still  provide  an  adequate 
level  of  medical  care  in  their  homes.  We  do  not  anticipate  that  this  will 
result  in  a  great  decrease  in  the  bed  occupancy  of  San  Francisco  General  Hospital, 
because  so  many  of  our  patients  are  single,  widowed,  or  divorced,  and  have  no 
families  who  can  assume  responsibility  for  the  simple  tasks  that  make  a  home. 

Nevertheless,  we  anticipate  working  with  the  above  community  organizations 

and  others  interested  in  order  to  provide  a  high  quality  of  medical  care  to  our 

patients  in  their  homes  if  it  is  possible. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


1.  Purpose  and  Scopr 

The  Hospital  is  intended  to  care  for  all  possible  acute  medical  and  surgical 
problems  of  the  medically  indigent  residents  of  the  City  and  County, 

During  the  past  fiscal  year  it  admitted  and  cared  for  24,570  patients  (increase 
.347c)  giving  346,364  patient  days  of  service  (increase  l.l37o)  at  an  estimated 
gross  cost  of  $27.46  per  patient  day  (increase  9.75%),  and  at.net  cost  to  the 
taxpayer  of  just  under  $22.00  per  patient  day  (increase  87o) . 

Of  interest  to  your  office  is  the  fact  that  these  cost  figures  include  the 
amounts  appropriated  in  the  budgets  of  the  Controller  and  the  Department  of 
Public  Works  for  bond  interest  and  deferred  maintenance.  These  figures  compare 
very  favorably  with  those  reported  for  all  short  term  general  hospitals  in  the 
State  of  California  which  average  just  over  $40.00  per  patient  per  day,  and 
also  are  favorable  when  compared  with  costs  of  other  county  hospitals  caring 
for  similar  types  of  patients. 

In  addition  to  the  inpatients  noted  above,  the  hospital  cared  for  80,961  out- 
patient visits  (increase  6.727,)  of  which  36,124  were  in  Admission-Emergency 
(increase  .797c.),  16,660  were  in  follow-up  (increase  15.387o),  13,038  were  in 
Pediatrics  (increase  13.037,),  10,470  were  in  pre  and  post-natal  (increase 
6.597o),  and  4,669  were  in  Psychiatry  (increase  10.567c). 

2.  Program  Activities 

Our  Bond-Deferred  Maintenance  Project  Status  Report  #8,  dated  July  1,  1960, 
showed  the  following  tabulations: 


I  Construction  Completed 
II  Construction  Underway 
III  In  Planning  Stages 


54  Projects  Totaling 

3  Projects  Totaling 

8  Projects  Totaling 

65  Projects  Totaling 


4,759,406,00 
1,599,832,00 
3,727,750.00 

9,438^,238.00 


Funds  for  these  projects  were  obtained  or  projected   as  follows; 


Emergency  Ordinance  1954 

Budget  1954-55 

Budget  1955-56 

Budget  1956-57 

Budget  1957-58 

Budget  1958-59 

Budget  1959-60 

Budget  1960-61 

Budget  1961-62^/ 

Budget  1962-63^ 

Bond  Funds 


419,617.00 

225,300.00 

355,350.00 

301,854.00 

272,600.00 

415,035.00 

295,000.00 

310,000.00 

r652,482.00 

W60,000.00 

5.530.000.00 


9,438,238.00 

It  will  be  noted  that  all  of  the  Bond  Funds,  except  for  approximately  $100,000 
reserved  for  equipment,  has  been  tentatively  allocated  as  of  this  date.   The 
modernization  program  can  and  will  only  be  completed  if  the  deferred  maintenance 
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budget  (included  in  the  budget  of  the  Department  of  Public  Works)  is  increased 
to  the  figures  listed  above,  and  continued  for  at  least  four  years  beyond  the 
period  listed.   If  funds  can  be  provided  at  least  double  the  amount  mentioned 
above,  it  is  highly  probable  that  our  remodelling  and  modernization  programs 
could  be  completed  without  the  added  cost  of  borrowing  money  through  another 
Bond  Issue. 

The  first  year  under  the  Contract  for  the  medical  services  with  the  University 
of  California  Medical  School  has  been  a  satisfactory  one  as  far  as  the  institu- 
tion is  concerned,  and  from  all  reports  has  been  equally  well  accepted  by  the 
University.  We  are  looking  forward  to  the  first  year  with  only  one  medical 
school  at  the  hospital  with  optimism  for  the  care  of  the  patients  and  hope 
that  the  continued  relationship  will  result  in  a  more  efficient  operation. 

3.   Unmet  Needs 


Duing  the  fiscal  yec^r  we  were  required  to  request  supplemental  appropriations 
totaling  approximately  $123,000  for  the  daily  operation  of  the  institution. 
Through  the  assistance  of  your  office,  we  are  approaching  the  next  fiscal  year 
more  hopefully  because  the  budget  recommended  by  your  office  much  more  closely 
reflected  the  actual  experience  of  the  prior  fiscal  year. 

As  indicated  below,  this  does  not  apply  to  the  equipment  requests. 

4.  Staff 

With  a  total  of  1518  budgeted  positions  and  an  average  of  946  patients,  we  had  an 
average  of  1.6  employees  per  patient.   This  is  the  lowest  of  any  general  hospital 
in  the  State  of  California,  and  is  a  source  of  daily  "pseudo-emergencies"  in 
order  to  provide  nursing  coverage  for  wards  and  patients  where  legitimate  indi- 
vidual illnesses  or  other  absences  have  stripped  an  already  inadequate  staff 
beyond  the  point  where  even  reasonably  good  nursing  care  may  be  provided  for 
our  patients.  We  will  again  be  requesting  more  positions  for  our  nursing  staff. 

In  addition  there  is  a  demonstrable  need  for  more  middle  echelon  supervisory 
positions.   Better  training  and  closer  supervision  will  effectively  increase 
the  productivity  of  individuals,  and  will  reduce  tardiness  and  absenteeism  and, 
we  believe,  may  also  reduce  personnel  turnover,  which  is  costly. 

Positions  in  this  category  will  also  be  included  in  our  budget  request  for  the 
coming  fiscal  year. 

5.  Equipment  and  Materials. 

Given  an  adequate  budget  as  requested  in  #3  above,  with  sufficient  controls  to 
account  for  its  proper  use,  and  a  reasonably  adequate  staff  as  requested  in 
#4  above,  there  remains  only  the  problem  of  equipment  replacement. 

At  this  point  we  have  been  satisfied  with  the  policy  of  10%  replacement  as  laid 
down  by  your  office.   Difficulties  have  arisen  because  the  Board  of  Supervisors 
have  not  always  approved  this  policy,  changing  it  to  less  than  47o  two  years  ago, 
and  to  27o  for  the  coming  fiscal  year. 

This  figure  is  unbelievably  low  and  if  through  your  office  some  agreement  could 
be  reached  with  the  Board  of  Supervisors,  we  should  be  able  to  maintain  reason- 
ably good  equipment  if  the  allowance  could  be  established  at  the  10%  basis, 
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PROJECT  STATUS; 


SAN  FRANCISCO  GENERAL  HOSPITAL  -  July  1,  1960 


Project 

I  Construction  Completed; 

a.  Fire  Escapes 

b.  Dishwashing,  Wards 

c.  Physiotherapy 

d.  Wall  Washing,  Bldg.  #30 

e.  Nursery,  Modernize 

f.  Kitchen  Floor,  Main 

g.  Screens  and  Fans,  Install 
h.  Sprinkler,  Storerooms 

i.  Access  Roads,  Part  I 

j.  Paint,  Main  Bldgs,,  Exterior 

k.  Fire  Doors 

1,  Roofs,  Gutters 

m.  Modernize  3  Elevators 

n.  Wall  Washing,  Bldgs.  #10  &  20 

o.  Convert  Extractor,  Laundry 

p.  Oven,  Rotating 

q.  Dark  Room  Tank,  Xray 

f.  Access  Roads,  Part  11 

s.  Main  Dishroom,  Relocate 

t.  Repair  Copper  Work,  South  Bay,  Bldg,  80 

u.  Repair  Roof  Leaders,  Bldg  #1 

V.  Paint  Bldg.  #6,  Exterior 

w.  Water  Softeners  &  Bleach  Storage,  Laundry 

x.  Paint  Laundry  Overhead 

y.  Sidewalks,  Drains,  Access  Roads  II 

z.  Fire  Doors,  Elevators,  Bldg.  #60 

aa.  Stairways,  Bldgs.  #10,  20,  30,  40 

ab.  Dry  Garbage  Area 

ac.  Elevator  Hoist  Conversion,  Main 

ad.  Boiler  Breeching 

ae.  Incinerator 

af.  Wet  Garbage  Area,  Repair 

ag.  Roof  Repairs,  Laundry  &  Passages 
ah.  Bakery  Remodeling 

ai.  Vegetable  Preparation  Room 

aj.  Remodel  Diet  Laboratory 

ak.  Cold  Storage,  Additional 

al.  Remodel  Xray  Processing  Room 

am.  Roof  &  Coping,  Morgue  Bldg,  #2 

an.  Clean  Ventilating  System,  Surgery 

ao.  Resurface  Access  Roads 

ap.  Admitting  Ward 

aq.  Social  Service 

ar.  Maternity  Bldg.  #80 


Source  of  Funds 


Amount 


as. 
at. 


Fire  Road  Lighting,  Tuberculosis 
Fire  Stairways,  Bldg.  #80 


Emergency  Ordinance 

$  4,500 

ditco 

122,300 

ditto 

12,500 

ditto 

4,000 

ditto 

22,000 

ditto 

7,500 

ditto 

2,425. 

ditto 

50,000 

ditto 

56,500 

Budget  1954-55 

25,000 

ditto 

3,000 

ditto 

12,000 

Emergency  Ordinance 

125,300 

Budget  1954-55 

11,000 

ditto 

1,800 

ditto 

19,500 

ditto 

2,000 

ditto 

35,000 

ditto 

19,600 

Bond  Funds 

10,000 

Budget  1954-55 

1 , 600* 

ditto 

1 , 600* 

Budget  1955-56 

20,000 

ditto 

10,250* 

ditto 

5,000* 

ditto 

3,000 

Budget  1954-55 

67,200 

Bond  Funds 

176,000 

ditto 

5,000 

ditto 

65,000 

ditto 

6,000 

ditto 

18,000 

Budget  1955-56 

5,800* 

ditto 

3,800* 

ditto 

60,000 

ditto 

7,500 

ditto 

22,000 

Bond  Funds 

12,000 

ditto 

45,000 

Budget  1955-56 

18,000* 

Budget  1956-57 

9,733* 

ditto 

2,600* 

Emergency  Ordinance 

5,087* 

Bond  Funds 

124,000 

Budget  1954-55 

16,000 

Bond  Funds 

47,000 

ditto 

698,500 

Budget  1954-55 

10,000 

Budget  1955-56 

200,000 

Emergency  Ordinance 

3,005* 

Budget  1957-58 

100,000 

$0 


Project  Status,  San  Francisco  General  Hospital 
I  Construction  Completed  (continued) ; 


aq.   Social  Service 

ar.  Maternity  Bldg.  #80 


as.  Fire  Road  Lighting,  TB 

at.  Fire  Stairways,  Bldg.  #80 

au.  Elevator,  Bldg.  #80 

av.  Elevator  Conversion,  Bldg.  #S0 

aw.  Tuberculosis  Bldgs.,  Phase  I 

ax.   Psychiatry  Outdoor  Therapy 
ay.  Tuberculosis  Bldgs.,  Phase  II 

ax.  Psychiatry  Outdoor  Therapy 

ay.  Tuberculosis  Bldgs.,  Phase  II 

az.  Service  Bodg.  #6 

ba.  Ward  Bldg.  #40 

bb.  Enlarge  Electrical  Service 
TOTAL  COMPLETED 

II  Coastruction  Underway; 

a.  Consolidated  Laboratories 

b.  Ward  Bldg.  #10 

c.  Central  Supply 
Total  Underway 

III  Planning  Stages; 

a.   Advertised  for  Bidding: 

1.  Tuberculosis  Buildings,  Phase  III 


Bond  Funds 

47,000 

ditto 

698,500 

Budget  1954-55 

10,000 

Budget  1955-56 

200,000 

Emergency  Ordinance 

3,005 

Budget  1957-58 

100,000 

Bond  Funds 

65,000 

Emergency  Ordinance 

4,500 

ditto 

282,421 

Bond  Funds 

132,703 

Budget  1958-59 

8,500 

itto 

282,421 

Bond  Funds 

132,703 

Budget  1958-59 

8,500 

Bond  Funds 

736,797 

Bond  Funds 

331,000 

Budget  1957-58 

172,600 

Bond  Funds 

670,250 

Budget  1958-59 

33,935 

$4,759,406 

Budget  1958-59 
Bond  Funds 
Bond  Funds 
Bond  Funds 


Budget  1959-60 
Bond  Funds 


Total  Advertised 

Plans  and  Specifications  Essentially  Completed: 


1,  Generator,  New 

2.  Morgue  Bldg.  #2 

Total  Essentially  Completed 
c.  Preliminary  Plans  Under  Preparation: 

1.  Receiving  and  Stores 

2.  Psychiatry  Bldg.  #90 

3.  Ward  Bldg.  #20 

4.  Auditorium  Bldg. 

5.  Library  Bldg. 

Total  Under  Preparation 


Bond  Funds 
Budget  1960-61 
Bond  Funds 


Budget  1961-62 
Budget  1962-63 
Budget  1961-62 
Bond  Funds 
Budget  1961-62 
Budget  1961-62 
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372,600 
267,482 
709,750 

250,000 

$1,599,832 


295,000 
365.000 

$  660,000 


48,000 

310,000 

249,000 

$607,000 


90,000 
760,000 
122,482 
398,518 
200,000 
240.000 

$  1,812,000 


Project  Status,  San  Francisco  General  Hospital  (Continued) 
IV  Summary; 

a.  By  Project  Categories: 

I  Construction  Completed  4,759,406 

II  Construction  Underway  1,599,832 
III  Planning  Stages: 

a.  Advertised  for  Bids  660,000 

b.  Plans  Completed  507,000 

c.  Preliminary  Plans  1.812,000 

Total  All  Categories  $  9,438,238 

b.  By  Source  of  Funds; 

1.   Emergency  Ordinance  1954  419,617 

225,300 
355,350 
301,854 
272,600 
415,035 
295,000 
310,000 
652,482 
760,000 
5,530,000 

$  9,438.238 


2. 

Budget  1954-55 

3. 

Budget  1955-56 

4. 

Budget  1956-57 

5. 

Budget  1957-58 

6. 

Budget  1958-59 

7. 

Budget  1959-60 

8. 

Budget  1960-61 

9, 

Budget  1961-62 

10. 

Budget  1962-63 

11. 

Bond  Funds 
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DIVISION  OF  PRIVATE  HOSPITAL  CARE 

The  purpose,  scope  and  place  of  the  Division  of  Private  Hospital  Care  in 
the  department  overall  program  is  specifically  outlined  in  the  San  F  ancisco 
Municipal  Code,  Sections  150A  and  151,  Article  III,  Chapter  V,  Part  II,  and 
subject  to  and  governed  by  the  provisions  of  Sections  202(a)  and  202(b) 
Welfare  and  Institutions  Code,  State  of  California. 

The  division  was  established  in  the  fiscal  year  19A8-49  and  the  inpatient 
cases  went  into  operation  January  6,  1949.   The  outpatient  care  went  into 
operation  January  5,  1956,   Since  January,  1949,  there  have  been  on  the 
inpatient  cases  a  total  of  1,963  patients  referred  and  1,245  cases  accepted. 
Since  January,  1956  there  have  been  3,129  outpatients  referred  and  2,922 
patients  have  been  accepted.   The  inpatient 'appropriation  for  the  fiscal  year 
1960-61  is  $25,000  and  the  outpatient  appropriation  for  the  fiscal  year 
1960-61  is  $15,000. 

Since  September,  1957  this  office  has  been  responsible  for  the  disbursing  of 
all  categorical  aid  warrants  issued  by  the  Department  of  Public  Welfare  and 
all  Social  Security,  private  insurance  or  retirement  plan  checks  and  the 
transfer  of  Patients  Cash  Accounts  from  Laguna  Honda  Home  and  Hassler  Health 
Home,   Between  September  1,  1957  and  June  30,  1960,  there  have  been  received 
and  processed  6,114  number  of  warrants  or  checks.   This  means  that  there  were 
6,114  bedside  visits  to  secure  necessary  signatures  or  thumbprints  prior  to 
depositing  of  checks. 

The  Short-Doyle  Act  outlines  the  provisions  for  the  County  to  contract  with 
private  clinics  for  outpatient  psychiatric  care.   The  Board  of  Supervisors 
for  the  fiscal  year  1960-61  appropriated  $100,000  in  order  to  allow  San 
Francisco  County  to  participate  in  this  program.   Contracts  have  been  sub- 
mitted and  two  of  the  clinics,  St.  Mary's  and  Children  s  Hospital,  have  signed 
the  contracts  and  are  in  the  process  of  providing  the  Accounting  Division  of 
the  Health  Department  with  the  necessary  current  financial  statement  and  stat- 
istics on  clinic  attendance  which  are  specifically  required  by  the  Short-Doyle 
Act  in  order  to  be  eligible  for  the  state  reimbursement. 

The  present  staff  consists  of  a  Medical  Social  Worker  and  one  Clerk-Stenographer, 
With  the  addition  of  this  Psychiatric  Out-patient  Contract,  it  has  been  deter- 
mined that  a  clerk-typist  will  be  required. 

One  of  the  most  important  unmet  needs  in  this  division  is  the  lack  of  an  adding 
machine.   As  has  been  pointed  out  in  budget  requests  that  have  been  submitted 
regularly,  there  is  a  very  definite  need  for  an  adding  machine  in  this  division. 
The  time  spent  hunting  for  an  adding  machine  which  is  not  in  use  often  takes 
longer  than  the  actual  time  consumed  in  that  particular  operation.   The  prep- 
aration of  statistics  on  a  monthly  basis  occurs  at  the  identical  time  that 
other  divisions  are  doing  their  statistics.   This  has  meant  staying  after  work 
anywhere  from  an  hour  to  two  or  three  hours.   The  deposits  made  to  the 
Patients  Cash  Account,  and  in  years  past  the  Hospital  Payments  collected, 
amount  to  many  thousands  of  dollars  a  m.onth. 

It  is  the  responsibility  of  the  Medical  Social  Worker  to  know  the  exact  amount 
of  funds  available  in  each  clinic  account  before  issuing  an  authorization.  In 
order  that  these  accounts  be  kept  up  to  date,  it  is  a  necessity  to  remain  over 
time  to  use  an  adding  machine. 

In  addition  to  the  adding  machine  which  is  routinely  requested,  upon  the  final 
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acceptance  of  the  Outpatient  Psychiatric  contract,  it  will  be  necessary  to  have 
a  desk,  typewriter,  desk  lamp,  typist  chair  and  filing  cabinet.  With  the 
increased  activity  of  the  inpatient  and  outpatient  programs  and  the  contemplated 
psychiattic  program,  it  will  also  be  necessary  to  have  additional  telephones. 
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LAGUNA  HOI-JPA  HOME 

Total  patient  days  for  1959-60  show  a  decline  of  18,866  from  588,232  in 
1958-59  to  569,366  in  1959-60.   Itie  components  of  this  total  decrease  are 
an  increase  in  hospital  patient  days  of  710  and  a  decrease  in  ambulatory 
patient  days  of  19,576. 

The  total  number  of  new  admissions  declined  from  761  in  1958-59  to  672  in 
19r9-60.   The  number  of  discharges  for  all  reasons  including  deaths  were 
identical  for  1958-59  and  1959-60  at  736.   The  total  number  of  patients  and 
residents  in  the  institution  as  at  the  end  of  the  fiscal  year  declined  from 
1627  on  June  30,  1959  to  1563  on  June  30,  1960.  Deaths  alone  increased  by 
12  from  261  in  1958-59  to  283  in  1959-60.  Analysis  of  the  672  new  admissions 
during  1959-60  shows  the  follov/ing: 

Nev^'  Admissions  to  ambulatory  sections     456 
Mew  Admissions  to  hospital  wards         216 

Hospital  vi;ard  admissions  including  transfers  from  our  ovm  ambulatory  sections 
were  as  follows: 

Transfer  of  bed  patients  from  San  Francisco  General  Hospital    216 

i^dmissions  to  Laguna  Honda  Home  hospital  wards  from  Laguna 

Honda  Home  ambulatory  sections  448 

Bond  Issue  .ajyl_^iaij?.t.^.na.n.P.g  Projects 

All  projects  for  which  funds  were  provided  up  to  June  30,  1960  will  be  com- 
pleted about  Dec.  31,  1960.  An  aggregate  sum  of  less  than  $50,000  remains 
unexpended  and  unencumbered  from  the  1954  Bond  Issue,  representing  small 
balances  in  numerous  completed  project  appropriations,  work  orders  and  reserves. 
These  balances  will  be  reappropriated  to  complete  several  other  small  projects 
of  capital  improvements  which  were  eliminated  or  curtailed  in  the  original 
allotment  of  bond  fund  monies.   Several  other  balances  remain  in  deferred  main- 
tenance and  capital  improvement  appropriations  from  previous  fiscal  years  which 
likewise  will  be  used  for  the  same  general  purposes. 

The  main  purpose  of  the  1954  bond  issue  has  been  accomplished  by  making  avail- 
able approximately  300  additional  hospital  beds.  Of  these  nearly  2/3  of  the  new 
beds  provided  have  since  been  put  into  use  by  opening  wards  for  the  transfer  of 
San  Francisco  General  Hospital  patients  or  by  transfer  of  patients  from  other 
Laguna  Honda  Home  wards  now  in  the  course  of  remodeling  and  rehabilitation.  As 
of  this  date,  there  are  114  hospital  beds  unoccupied  and  available  for  future  use 
provided  personnel,  etc.,  is  allowed.   In  this  connection  a  supplmental  budget 
request  has  been  submitted  in  the  amount  of  $303,596  to  open  these  unoccupied 
wards  for  the  transfer  of  114  San  Francisco  General  Hospital  chronically  ill 
patients. 

Revenues  _ajid_  Coll ec  t ions 

Collections  for  patient's  care  decreased  by  $38,980.00  from  a  total  of  $1,324,358 
in  1958-59  to  $1,285,378  in  1959-60. 
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staffing  -  Personnel 

No  new  positions  requested  in  the  1959-60  budget  were  provided  except  the  28 
positions  transferred  from  San  Francisco  General  Hospital  on  account  of  the 
closure  of  wards  63  and  64  at  that  institution  and  the  concurrent  transfer  of 
58  patients  to  the  two  new  Laguna  Honda  Home  wards  opened  during  the  latter  part 
of  June  1960.   Nursing  hours  remain  at  about  1.6  hours  per  patient  per  day.   ITie 
28  employees  transferred  from  San  Francisco  General  Hospital  did  not  include 
additional  personnel  for  the  laundry,  x-ray  and  other  paramedical  services. 
Accordingly  the  increased  hospital  patient  load  has  added  a  further  burden  on 
the  x-ray  services,  the  laundry,  laboratory  and  Physical  and  Occupational  Therapy. 
Most  acute  of  the  shortages  of  personnel  is  in  the  x-ray  department  where  there 
is  but  one  technician  for  1565  patients. 

Recruitment  of  Physical  Therapists  remains  difficult  in  that  there  are  not  enough 
therapists  available,  and  for  some  reason.  City  employment  is  not  attractive  to 
the  few  whom  we  have  interviewed  for  work  at  Laguna  Honda  Home. 

Recruitment  of  Graduate  Nurses  is  perhaps  slightly  improved  over  a  year  ago, 
although  there  still  remain  about  23  actual  vacancies  of  Registered  Nurses 
positions.   The  recent  action  of  the  Board  of  Supervisors  allowing  the  employ- 
ment of  Registered  Nurses  residing  outside  of  San  Francisco  and  the  removal  of 
age  limits  may  improve  the  situation.   We  further  recommend  that  action  be  taken 
to  allow  the  recruitment  of  non-citizen  Registered  Nurses,  some  of  whom  are 
available  in  this  area. 

Patient  Da^ 

Patient  day  costs  at  Laguna  Honda  Home  are  still  considerably  less  than  compar- 
able institutions  elsewhere.  Ambulatory  rate  is  $4.89  per  patient  per  day; 
hospital  ward  care  $10.05  per  patient  per  day;  modified  care  $7.73  per  patient 
per  day.   Increased  labor  costs  due  to  salary  increases  have  not  materially 
changed  these  unit  costs  because  of  the  prudent  use  of  available  personnel  in 
virtually  all  departments  of  the  institution. 

On  the  whole,  the  service  is  of  good  quality  and  comprehensive  although  the 
personnel  shortages  mentioned  with  reference  to  x-ray,  laundry,  etc.,  detract 
from  the  efficient  performance  in  the  other  departments  of  the  institution 
related  to  and  served  by  these  services. 

Future  Plans 

The  changing  nature  of  Laguna  Honda  Home  is  evident  from  the  statistics  given 
above  which  show  a  decline  in  ambulatory  residents  and  an  increase  in  hospital 
patients.  Eventually,  if  this  trend  continues,  as  it  probably  will,  the  ambula- 
tory population  will  be  even  a  smaller  nucleus  of  the  total  population.  To  meet 
this  situ*tion,  it  is  recommended  that  ambulatory  areas  be  converted,  as  they 
become  vacant,  into  hospital  or  modified  hospital  facilities  providing  better 
nursing  and  medical  care  for  the  sick,  disabled  and  handicapped  people  of  San 
Francisco  now  needing  bat  not  getting  such  care  else\«iiere. 

State  Licensure  of  present  ambulatory  wards  will  increase  collections  for 
patients  by  making  the  patients  in  such  present  unlicensed  areas  eligible  for 
Old  Age  Aid, Blind  Aid  and  Aid  to  Totally  Disabled. 
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BUREAU  OF  COMMUNICABLE  DISEASES 

The  Bureau  of  Comrcunicable  Diseases,  for  purposes  of  administration,  is  divided 
into  three  major  parts: 

a.  The  Division  of  Epidemiology 

b.  The  Division  of  Tuberculosis  Control 

c.  The  Division  of  Venereal  Disease  Control 

EPIDEMIOLOGY 

In  those  diseases  in  which  specific  preventive  measures  have  been  developed,  the 
problem  becomes  one  of  individual  personalized  attack  rather  than  the  formula  of 
mass  approach  found  so  useful  in  the  past. 

The  continuance  of  the  ejiidemiological  and  preventive  approach  is  most  needed  if 
we  are  to  maintain  the  excellent  health  record  against  these  potentially  dangerous 
and  easily  spread  plagues. 

The  Bureau  of  Communicable  Diseases  has  the  responsibility  of  evaluating  the  com- 
municable disease  problems  within  the  city  and  instituting  measures  toward  preven- 
tion and  control.  This  necessitates: 

a.  Accurate  diagnosis  of  cases. 

b.  Epidemiological  analysis  of  each  problem. 

c.  Institution  of  public  health  procedures  often  involving  isolation 
ar.d  quarantine. 

d.  Operation  of  free  medical  clinics  for  treatment. 

e.  SupervJ  ;;ion  of  cases  and  carriers  as  necessary. 

f.  Becausa  of  the  attendant  disease  possibilities,  this  Bureau  is  also 
charged  with  the  responsibility  of  enforcement  of  ordinances  govern- 
ing the  operation  of: 

1.  Massage  Parlors  (Venereal  disease  foci) 

2.  Tattoo  Parlors  (Transmission  of  diseases  by  inoculation) 

3.  Pound  (Transmission  of  rabies  by  animals) 

g.  Advisory  consultation  is  also  offered  hospitals,  nurseries,  Youth 
Guidance  Center  and  other  agencies  concerning  communicable  disease. 

The  program  of  the  Bureau  involves: 

a.  Collection  of  morbidity  statistics. 

b.  Cp.se  finding  with  records  and  reports,  diagnostic  services  and 
epidemiological  study. 

c.  Education  in  professional,  patient  and  community  fields. 

d.  Coordination  of  all  cominunity  activities  and  resources  for  handling 
communicable  diseases.   (Average  ii,500  phone  calls  monthly) 

e.  Issuance  of  travelers'  certificates  under  United  States  Public  Health 
Service  regulations  (involving  8,896  persons  producing  $8,896.00  in 
fees  for  the  past  year). 

During  the  first  six  months  of  this  year,  (January  1  to  July  1,  I96O)  6,085  cer- 
tificates were  certified  producing  $6,085  in  fees  for  this  period. 

The  effective  control  of  many  diseases  has  been  the  achievement  of  the  Bureau  of 
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Communicable  Diseases  tnrough  the  continaance  of  preventive  measures.  Our  epid- 
emiological attack  has  changed  from  the  "mass  approach"  of  previous  years  to  one 
of  "individualized  personal  study".  This  change  has  brought  about  a  more  concen- 
trated epidemiological  attack  and  in  many  instances  has  required  much  more  person- 
al int  ,i"view  time.  As  disease  patterns  change  so  too  does  the  work  of  the  Bureau 
of  Ccmrni  nicable  Diseases. 

In  thoe.  diseases  in  ivhich  preventive  measures  are  now  available,  the  decline  of 
inciden  ;e  through  the  years  has  been  most  noticeable.  Smallpox  has  been  entire- 
ly elL-'.ir. .  ;ed  from  our  community  -  our  last  epidemic  occurred  in  19U6  when  we 
had  six  cases.  However,  with  the  development  of  cases  in  other  countries  of  the 
world  and  the  extensive  amount  of  travel  of  our  citizens  by  air,  we  are  ever 
aware  and  alert  to  the  potential  dangers  of  the  introduction  of  this  disease  in- 
to our  country. 

Diphtheria  remains  at  a  very  low  incidence  with  no  cases  being  reported  since 
19?7. 

Poliomyelitis  remains  at  a  low  ebb.  Our  high  level  of  288  cases  reported  in  19ii8 
dropped  to  thirteen  (13)  reported  cases  for  1959.  Case  histories  reveal  that  ten 
(10)  of  the  1909  persons  involved  did  not  have  the  poliomyelitis  vaccine.  Since 
five  of  these  cases  were  in  children  under  twelve  years  of  age  it  reveals  the 
indifference  or  carelessness  of  parents  to  avail  themselves  and  their  children 
of  the  Salk  vaccine.  Of  the  thirteen  cases  reported,  five  were  in  children  un- 
der 5  years  of  age;  two  in  the  10-15  age  group;  four  in  the  20-30  age  group  and 
two  in  the  31-35  age  group.  Only  one  case  of  the  thirteen  was  non-paralytic. 
Since  poliomyelitis  vaccine  is  now  offered  in  all  Child  Health  Conferences  and 
Immunization  Centers  throughout  the  city  for  all  persons  under  l8  years  of  age, 
there  is  no  reason  for  this  young  age  group  to  be  unprotected. 

Recognized  as  an  increasing  problem  with  no  achieved  solution  is  the  rise  in  the 
incidence  of  infectious  hepatitis  cases.  An  epidemiological  investigation  is 
made  in  each  case  reported.  We  have  been  unable  to  associate  any  of  our  cases 
with  food  or  water  supplies.  Several  cases  occurred  in  the  Hunter's  Point  area. 
Upon  investigation  this  area  was  found  to  have  a  very  heavy  cockroach  infesta- 
tion. This  infestation  seems  to  be  widespread  throughout  the  project.  This  mat- 
ter was  reported  to  the  Assistant  Manager. 

A  continuing  problem  for  our  Division  is  the  great  increase  in  Shigellosis  and 
Salmonellosis  cases.  In  1957  we  had  25  cases  of  Shigella  infection  reported 
compai^ed  to  109  cases  in  1958  and  120  cases  in  1959.  Salmonella  cases  rose  from 
71  in  1958  to  85  in  1959.  To  date  we  have  had  h6   cases  reported  for  I96O.  These 
cases  require  a  great  deal  of  follow-up  work  and  investigation.  No  doubt  these 
cases  will  continue  to  be  a  problem  -  considerably  more  time  will  have  to  be  de- 
voted to  the  control  and  investigation.  Not  only  do  we  have  the  acute  cases  of 
these  diseases  but  must  constantly  keep  in  mind  and  under  surveillance  the  car- 
riers. During  the  past  few  years  more  detailed  work  has  been  done  by  both  the 
local  and  state  laboratory  in  the  identification  of  the  causative  organism. 
There  is  very  close  cooperation  between  the  two  departments  and  all  reports  on 
specir.erxS  received  by  the  State  Laboratory  from  all  San  Francisco  hospitals  are 
reported  to  our  Division.  This  means  we  are  "alert"  to  the  development  of  cases 
and  carriers  within  our  jurisdiction.  Many  of  these  cases  are  kept  under  sur- 
veillance for  many  weeks  and  months,  depending  upon  the  individual's  response  to 
therapy. 

Our  typhoid  fever  cases  remain  low;  however,  we  have  had  three  cases  reported  for 
1959.  So  far  we  have  no  cases  for  this  year.  It  is  indeed  gratifying  to  our 

58 


staff  when  epidemiological  work  is  completed  on  reported  cases  and  the  source  of 
infection  found.  We  were  able  to  discount  one  case  when  information  was  given 
of  previous  illness  of  patient  during  her  stay  in  a  foreign  country.  One  case 
now  under  investigation  has  proven  to  be  due  to  contact  with  known  typhoid  car- 
riers. A  constant  duty  of  our  Division  is  the  supervision  of  approximately 
thirty-five  known  typhoid  carriers  within  our  jurisdiction.  State  law  requires 
semi-annual  rechecks  on  these  people.  A  very  excellent  contact  has  been  de- 
veloped through  the  years  with  these  carriers  and  our  work  with  them  has  been 
most  satisfactory. 

In  connection  iTith  the  United  States  Public  Health  Service  we  supervise  and  keep 
under  surveillance  Hansen's  Disease  cases.  We  are  most  fortunate  in  having  as 
our  consultant  on  these  cases  Dr.  Paul  Fasal,  an  outstanding  authority  on  this 
disease.  During  the  past  year  U.  S.  Public  Health  Service  opened  a  leprosy 
clinic  at  its  hospital.  Dr.  Fasal  holds  periodic  clinic  sessions.  Reports  are 
received  routinely  from  Dr.  Fasal  and  should  questions  arise  on  any  of  our  cases 
he  is  most  cooperative  and  willing  to  assist  us  in  any  way  we  may  request.  Our 
staff  must  always  keep  in  mind  the  possibility  of  these  cases  in  our  community  due 
to  the  "constant  flow"  of  the  Orientals,  Mexicans  and  other  races  into  our  terri- 
tory. Epidemiological  studies  on  these  cases  most  frequently  reveal  original  in- 
fections to  have  occurred  outside  of  the  United  States.  In  accordance  with  State 
requirements,  family  contacts  must  be  examined  annually  over  a  period  of  time. 
These  examinations  are  done  by  the  Bureau  of  Communicable  Diseases'  physicians. 

During  the  past  two  years  our  county  has  been  surrounded  by  declared  rabies  areas. 
We  have  been  most  fortunate  as  we  have  not  been  involved.  As  a  control  program, 
all  known  animal  bites  are  investigated  and  the  animal  placed  on  restricted  ac- 
tivity for  fourteen  days.  During  the  past  year  reports  were  received  on  approxi- 
mately lliOO  such  bites.  Animals  involved  are  dogs,  cats,  rats,  monkeys,  hamsters, 
squirrels,  horses,  chipmunks  and  rabbits.  No  bites  have  been  reported  involving 
bats  or  skunks  (the  main  sources  of  infection  in  surrounding  counties),  A  close 
working  cooperation  is  maintained  between  our  Department,  the  Police  Department 
and  the  Society  for  the  Prevention  of  Cruelty  to  Animals  on  control  of  animals  for 
the  fourteen-day  observation  period  following  bites.  Our  laboratory  has  done  many 
examinations  on  the  brains  of  animals  to  rule  out  rabies.  We  are  alert  to  the 
possibility  of  rabies  and  every  effort  is  made  to  keep  this  dreaded  disease  away 
from  San  Francisco.  Our  last  case  of  human  rabies  was  reported  in  I9U0  -  last 
animal  rabies  in  I9UI. 

Chickenpox  and  mumps  lead  the  field  in  our  so-called  minor  communicable  diseases. 
For  the  first  six  months  we  had  889  cases  of  chickenpox  reported  and  816  cases  of 
mumps.  Measles  cases  have  been  in  the  lower  level  with  only  27U  cases  being  re- 
ported. Pertussis  cases  have  shown  a  high  level  with  the  reporting  of  25  cases 
for  our  first  six  months  of  I96O  compared  to  19  cases  for  the  entire  year  of  1959. 

The  enforcement  of  certain  ordinances  is  also  the  responsibility  of  the  Bureau. 
Under  the  Massage  Parlor  Ordinance,  each  place  of  business  and  the  operators  are 
checked  semi-annually  and  more  often  if  conditions  exist  which  need  closer  super- 
vision. At  the  present  time  we  have  sixty  under  supervision.  A  close  working 
cooperation  is  maintained  with  the  Police  Department  on  this  supervision. 

The  certification  of  the  United  States  Public  Health  Service  travel  certificates 
has  greatly  increased  and  must  be  integrated  among  the  other  work  of  our  clerical 
staff.  This  service  offers  an  opportunity  for  much  public  health  education  as 
these  citizens  are  informed  concerning  immunizations,  vaccinations  and  general 
preventive  procedures.  These  certifications  were  started  in  19U9  when  2387  were 
done.  During  1959—8896  were  certified  and  for  the  first  part  of  I960  we  have 
done  6,085,  approximately  1083  more  than  for  the  same  period  last  year. 
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The  fees  collected  for  this  service  meet  a  large  part  of  the  cost  of  the  clerical 
personnel  of  the  office. 

The  staff  also  contributes  much  time  and  effort  in  educating  our  citizens  seeking 
information  via  telephone.  Many  of  these  take  considerable  time  and  effort.  No 
call  received  is  ever  allowed  to  be  closed  without  directing  the  person  to  the 
correct  facility  for  the  desired  information.  Many  times  it  means  two  or  three 
calls  to  various  agencies  by  our  personnel  to  locate  the  proper  information. 

It  is  most  gratifying  to  note  that  during  the  past  year  office  consultations  for 
the  staff  of  epidemiologists  has  increased.  Home  visiting  remains  about  the  same 
in  number  but  due  to  the  type  of  visits,  when  one  considers  our  increase  in  shi- 
gellosis and  such  cases,  the  amount  of  time  spent  in  home  visiting  has  increased 
considerably.  The  investigation  of  these  cases  is  time-consuming  in  health  edu- 
cation and  communicable  disease  control  for  the  family,  the  patient,  the  private 
doctor,  the  school  and  the  general  public. 

The  Bureau  has  been  most  fortunate  in  the  personnel  of  the  Epidemiology  Division. 
The  medical  staff  is  an  experienced  staff  in  communicable  disease  control  work 
as  well  as  a  staff  which  is  informed  of  all  late  developments  in  the  medical 
world  and  alert  to  world  happenings  in  disease  control. 

The  clerical  staff  is  also  an  experienced  group.  We  are  most  fortunate  in  the 
type  of  personnel  we  have  had  for  many  years.  During  the  past  six  years  we  have 
had  only  one  change  in  this  group,  when  a  very  capable  person  left  to  accept  a 
promotional  job.  It  is  due  to  the  conscientious  attitude  of  this  group  that  our 
small  staff  has  been  able  to  accomplish  the  many  detailed  duties  within  our  Divi- 
sion. 

Both  the  medical  and  clerical  staff  is  able  when  requested  to  expand  and  meet 
emergencies  and  to  do  an  excellent  job.  At  all  times  they  must  be  alert  to  all 
new  national  and  state  regulations  in  communicable  disease  control. 

The  staff  is  looking  forward  to  the  appointment  of  a  new  Administrative  Chief  of 
the  Bureau.  ¥e  have  opera+.ed  for  the  last  seventeen  months  without  such  a  per- 
son but  enjoyed  having  Dr.  Erwin  C.  Sage,  Assistant  Director  of  Public  Health,  as 
our  Acting  Director. 
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DIVISION  OF  TUBERCULOSIS  CONTROL 

The  problem  and  urimet  needs  of  the  Division  of  Tuberculosis  Control  remain  essen- 
tially unchanged  from  those  described  in  the  1959  Annual  Report,  The  program, 
evaluation,  and  needs  of  the  Division  were  completely  described  at  that  time. 
Therefore,  this  year  it  is  necessary  only  to  list  the  major  problems,  and  to  enum- 
erate the  unmet  needs  in  ©ach. 

The  recent  advances  in  the  treatment  and  control  of  tuberculosis  have  given  rise 
to  broad  generalizations  and  the  popular  opinion  that  the  disease  is  no  longer  a 
major  public  health  problem.  Whereas  marked  progress  has  been  made  in  this  direc- 
tion in  the  United  States,  especially  in  the  mid-west  with  its  stable  population, 
there  is  much  to  be  done  in  our  major  seaport  cities.  In  the  latter  areas  migrants 
and  immigrants  from  areas  of  high  tuberculosis  incidence  tend  to  concentrate ;  most 
frequently  in  the  poorer  socio-economic  districts,  where  there  is  overcrowding, 
poorer  living  conditions,  and  racial  minorities, 

A  review  of  our  casefinding  statistics  reveals  the  importance  of  this  aspect  of 
the  problem:   the  case  rates  among  the  Chinese,  Samoan,  Filipino,  Negro,  and 
Spanish-American  are  much  higher  than  among  the  native  white  population.  The 
findings  are  further  substantiated  by  the  Tuberculin  Skin  Testing  Program  in  the 
schools,  in  which  25%  of  the  cases  found  were  among  those  students  newly  moved  to 
San  Francisco,  and  82^  were  among  the  non-white  and  Spanish-American  groups.  These 
findings  are  comparable  with  those  of  other  large  seaport  and  metropolitan  areas. 

During  1959  the  number  of  reported  cases  of  tuberculosis  was  one  more  than  in 
1958  (495:49^).  This  was  the  first  time  the  rate  failed  to  show  a  decline  since 
19^9 »  and  was  the  result  of  intensified  casefinding  in  high  incidence  areas  and 
groups.  As  of  August,  I96O  there  are  i^2  more  cases  reported  than  in  1959.  The 
intensified  program  should  continue  this  trend  for  another  year  or  two;  then  show 
a  sharp  decline.  However,  with  our  aging  population,  skid-row  inhabitants, 
migrants  and  immigrants,  the  niimber  of  new  cases  of  tuberculosis  in  San  Francisco 
will  continue  to  be  higher  than  the  surrounding  area  for  many  years. 

During  the  past  year  the  Admission  Chest  X-ray  Program  at  San  Francisco  General 
Hospital  revealed  65  cases  of  active  tuberculosis  among  patients  admitted  to  the 
general  medical  and  surgical  wards.  All  of  these  patients  were  admitted  to  the 
hospital  for  non- tuberculous  conditions,  and  appai*ently  were  free  from  symptoms 
relating  to  their  tuberculosis.  The  value  and  productivity  of  this  program  has 
been  due  to  the  cooperative  efforts  of  the  Radiology  Department  at  San  Francisco 
General  Hospital  and  the  Tuberculosis  Control  Division.  The  far-reaching  benefits 
of  this  program  can  never  be  fully  evaluated,  but  we  do  know  that  these  sources 
of  spread  of  the  disease  are  being  removed  from  the  ccaninunity.  The  hazard  to 
hospital  personnel  and  other  patients  in  the  general  hospital  is  thereby  reduced. 

In  addition,  2?  cases  of  active  tuberculosis  were  found  among  the  Sheriff's 
prisoners  at  the  County  Jail  during  1959.  The  Jail  Chest  X-ray  Program  is  a 
cooperative  effort  of  the  San  Francisco  Tuberculosis  Association,  the  Sheriff's 
Office,  and  the  Health  Department. 

The  chest  x-ray  unit  at  101  Grove  Street  discovered  98  cases  of  active  tubercu- 
losis during  the  year.  Although  the  unit  is  open  to  the  general  public,  chest 
films  are  taken  also  on  all  Civil  Service  employees,  referrals  from  various  City 
Agencies,  Clinics,  and  physicians, 
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The  Mobile  Chest  X-ray  Unit  of  the  San  Francisco  Tuberculosis  Association,  working 
in  cooperation  with  the  Health  Department,  has  been  concentrating  its  casefinding 
programs  in  high  incidence  areas,  During  the  past  year  this  unit  was  responsible 
for  finding  37  cases  of  newly  diagnosed  active  tuberculosis.  The  Health  Depart- 
ment does  the  follow-up  evaluation  of  all  suspicious  chest  films. 

During  1959  there  were  125,522  persons  who  received  chest  x-rays  through  the 
various  casefinding  programs.  Of  this  number  114,316,  or  91^  of  the  fiMs  were 
processed  through  the  Chest  Survey  section  at  101  Grove  Street.  Of  the  Ilk, 316 
films,  6,753  or  5.4^  were  read  as  suspicious  of  tuberculosis.  Of  the  6,753  in- 
dividuals with  suspicious  chest  films,  6,527,  or  96.5%  were  given  follow-up  exam- 
inations and  evaluations  which  revealed  active  tuberculosis  req\iiring  treatment  in 
228,  or  3.5^.  However,  there  are  226  individuals,  or  3.5^  with  suspicious  chest 
films  in  the  community  that  cannot  be  located.  It  has  been  our  observation  that 
the  incidence  of  tuberculosis  is  higher  in  the  uncooperative  and  difficult  to 
locate  than  in  other  individuals  with  suspicious  chest  fiLns.  We  would  estimate, 
based  upon  past  experience,  that  at  least  12  of  the  226  unlocated  persons  have 
active  and  communicable  tuberculosis.  We  must  stress  the  point  that  the  value 
and  productivity  of  a  chest  x-ray  casefinding  program  is  directly  related  to  the 
follow-up  evaluation  of  all  suspicious  films.   It  should  and  must  be  100^  to  get 
the  maximum  return  for  the  time  and  money  invested.  The  addition  of  a  male  in- 
vestigator to  the  staff  of  the  Tuberculosis  Control  Division  would  make  it  possible 
to  get  better  than  99^  follow-up,  and  probably 

TABLE  I 


CASEFINDING  CHEST  X-RAYS 


Total  Chest  X-rays 


125.522  (100^) 


Films  Processed  at  101  Grove 


114.316  ( 


Suspicious  Films 


6.753  (5.4^) 


TABLE 

II 

EVALUATION  AND  EXAMINATION  OF  PATIENTS  WITH 
CHEST  FILi^lS  SUSPICIOUS  OF  PUmONARY  TUBERCULOSIS 

Suspicious  Films 

6.753  (100^) 

Patients  Evaluated 

6.527  (96.5^) 

Patients  Not  Located 

226  (3.5^) 

Active  Tuberculosis  Found  and 

Treated 

228  (3.5%) 

Many  of  the  people  with  suspicious  chest  films  are  difficult  to  locate,  whereas 
others  are  difficult  to  get  into  the  clinic  for  exaJTiina tions  and  evaluation.  One 
such  case  during  the  past  year  was  the  source  of  ten  other  cases  of  tuberculosis 
among  close  contacts.  The  average  period  of  hospitalization  at  San  Francisco 
General  Hospital  for  tuberculosis  is  from  six  to  eight  months.  The  cost  of  patient 
care  in  the  hospital  is  $25,32  per  day,  or  $760.00  per  month.  This  means  that  the 
average  cost  of  hospitalization  per  case  is  $4560  -  $6080.   If  none  of  the  above 
mentioned  eleven  cases  develops  complications,  the  total  cost  of  hospitalization 
will  be  $50,160  -  $66,880.  In  addition,  all  will  be  treated  at  Chest  Clinic  as 
out^-patnentfi.  for  another  18  months.  They  will  then  be  followed  closely  for  an 
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additional  two  years  without  medications.  Should  any  of  them  reactivate  or  develop 
complications,  further  hospitalization  will  be  necessary  and  the  cost  of  total  care 
will  rise  even  higher. 

A  male  investigator  for  the  Tuberculosis  Control  Division  is  urgently  needed  to 
help  locate  and  get  this  type  of  individual  into  the  Clinic  or  hospital  for  eval- 
uation and  treatment.  Speaking  solely  in  terms  of  dollars  and  cents,  the  preven- 
tion of  one  case  of  tuberculosis  a  year  would  more  than  pay  his  salary.  Speaking 
in  terms  of  humanity,  the  prevention  of  one  case  of  tuberculosis  can  never  be  fully 
evaluated:  the  suffering;  the  social  stigma;  the  loss  of  time,  work,  and  money; 
separation  from  family  and  friends. 

When  tubtarculosis  was  more  of  a  problem  there  was  a  waiting  list  for  beds  in  the 
hospital,  so  an  investigator  was  not  necessary.  Furthermore,  most  of  the  people 
who  are  difficult  to  locate  or  to  get  under  treatment  have  psychiatric,  social,  or 
emotional  problems  in  addition  to  their  tuberculosis.  Occasionally,  they  are  bel- 
ligerent or  frightened,  i'feny  cannot  be  located  except  at  night,  often  in  bars,  or 
other  places  where  it  would  be  improper  and  unwise  to  send  a  Public  Health  Nurse, 
For  these  reasons,  we  are  of  the  opinion  that  a  male  investigator  is  necessary  for 
the  program  at  this  time. 

Furthermore,  he  would  be  extremely  valuable  in  locating  recalcitrant  patients  who 
leave  the  hospital  before  they  are  discharged  and  while  still  in  a  communicable 
stage.  The  investigator  would  be  able  to  serve  these  patients  with  Legal  Orders 
of  Isolation  and  return  them  to  the  hospital.  This  would  prevent  worsening  of  the 
disease,  prolongation  of  hospitalization,  and  spread  of  tuberculosis  in  the  commun- 
ity. 

There  are  approximately  2,0$   missed  appointments  during  the  year  at  Chest  Clinic, 
of  which  one-third,  or  10^,  are  in  the  more  difficult  or  uncooperative  patient. 
The  latter  category  is  composed  primarily  of  the  single,  indigent,  alcoholic  male, 
who  will  reactivate  and  spread  his  disease  unless  kept  under  treatment.  The  major- 
ity of  the  patients  who  reactivate  their  disease  and  require  further  hospitaliza- 
tion are  in  this  group.  Furthermore,  many  of  the  patients  who  interrupt  their 
treatment  and  reactivate,  develop  organisms  which  are  resistant  to  all  the  modem 
anti- tuberculous  medications.  Therefore,  these  patients  will  require  prolonged 
periods  of  hospitalization  to  protect  the  community  and  to  control  their  disease. 
It  should  be  noted  that  '^0$   of  the  annual  adiTiissions  to  the  Chest  Division  at  San 
Francisco  General  Hospital  are  readraissions. 

If  the  Tuberculosis  Control  Division  had  a  male  investigator,  he  would  be  able  to 
locate  patients  who  are  delinquent  for  treatment  at  Chest  Clinic  and  get  them  back 
under  medical  care  before  any  serious  untoward  reactions  develop.  The  majoidty  of 
the  single,  indigent,  alcoholic  male  patients  are  from  Skid  Row.   It  would  be  very 
difficult,  if  not  unsafe,  for  a  PHN  to  attempt  to  locate  these  individuals.  How- 
ever, a  male  investigator  could  do  so  rapidly  and  safely. 

Recently  we  reviewed  the  discharges  from  the  Tubei-culosis  Division  of  San  Francisco 
General  Hospital  and  found  that  30^  of  the  males  had  a  history  of  alcoholism. 
Furthermore,  it  was  noted  that  the  tuberculous  alcoholic  fell  into  two  groups: 

One  was  a  group  of  patients  who  drank  heavily  while  out  of  the  hospital,  and  did 
not  take  proper  care  of  themselves,  but  upon  entering  an  instituion  totally  ab- 
stained from  alcohol  regai-dless  of  how  long  the  period  of  hospitalization.  This 
type  of  patient  appai-ontly  does  well  in  the  hospital,  but  cannot  stand  up  under 
the  strain  of  living  out  in  the  community;  especially  on  the  small  Welfare  allot- 
ment. The  rotm-n  to  Skid  Row,  or  the  sui-i-o<inding  area,  with  its  dark,  depressing, 
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and  poorly  ventilated  hotel  rooms;  the  skimpy  and  frequently  inadequate  diet;  the 
surrounding  atmosphere  oi  despaii-  and  failure  are  more  than  this  type  of  patient 
can  withstand.  Therefore,  he  begins  to  drink  for  a  relief  from  depression  and 
hunger,  and  for  a  feeling  of  well-being.  The  cheap  bottle  of  sweet  wine  is  the 
poor  man's  tranquilizer.  If  he  lived  on  Nob  Hill  he  could  obtain  a  pill  from  his 
physician'. 

When  this  type  of  patient  is  hospitalized,  he  enters  into  a  light,  bright,  fresh, 
and  clean  living  area;  his  food  is  warm,  abundant,  and  adequate;  after  a  bath  and 
shave  he  is  as  socially  acceptable  as  any  of  his  neighbors.  Here  he  has  security, 
comfort,  and  a  feeling  of  dignity,  which  are  lost  when  he  goes  to  Skid  Row.  This 
type  of  alcoholic  treats  ward  personnel,  the  nursing  staff  and  physicians  with 
courtesy  and  respect.  He  is  usually  a  gentleman  throughout  his  entire  hospital 
stay. 

The  second  type,  on  the  other  hand,  is  a  problem  before,  during,  and  after  hospital- 
ization. This  type  usually  has  a  long  history  of  alcoholism  with  many  arrests; 
most  cominonly  for  misdemeanors,  but  frequently  for  felonies.  This  group  has  a 
sociopathic  type  of  personality  with  strong  emotional,  social,  and  behavioral 
problems.  The  problems  are  usually  deep-rooted  in  the  patient's  past;  frequently 
preceding  his  alcoholism,  and  definitely  preceding  the  onset  of  tuberculosis.  These 
individuals  are  socially  and  emotionally  mal-adjusted,  with  the  additional  problem 
of  alcoholism,  long  before  they  develop  tuberculosis.  They  rebel  against  authority, 
confinement,  and  society.  Tuberculosis  is  merely  an  added  burden  to  their  numerous 
problems,  and  the  confinement  of  hospitalization  is  almost  intolerable.  They  have 
difficulty  in  adjusting  to  the  social  and  emotional  life  of  the  hospital,  and  con- 
sequently are  a  source  of  much  trouble  in  the  institution.  They  are  frequently 
belligerent  toward  the  personnel,  occasionally  threatening  them  with  physical 
violence,  and  often  leaving  the  hospital  against  medical  advice  and  without  a  regu- 
lar discharge. 

The  alcoholic  patient  with  tuberculosis  should  have  psychiatric  evaluation  and 
treatment  while  in  the  hospital  and  as  an  out-patient.  It  is  our  opinion  that 
patients  in  the  first  group,  with  proper  psychiatric  and  rehabilitative  services 
could  be  salvaged.  The  second  group  are  desperately  in  need  of  psychiatric  care 
and  would  submit  to  this  type  of  treatment  only  while  forcibly  detained  for  their 
tuberculosis.  It  would  seem  advisable  that  they  should  be  treated  while  we  have 
them  as  a  "captive  group"  within  the  hospital.  The  treatment  of  both  groups 
should  begin  during  the  period  of  hospitalization  and  be  continued  after  discharge 
on  an  out-patient  basis. 

We  have  asked  for  psychiatric  assistance  in  the  Tuberculosis  Division  because  it 
is  necessary  for  the  patients,  the  community,  and  the  personnel.  With  the  develop- 
ment of  a  new  Mental  Health  Program,  we  hope  to  get  this  assistance  in  the  near 
future.  The  Chief  of  the  Mental  Health  Services  has  indicated  that  he  is  interested 
in  developing  this  service.  It  is  our  opinion  that  such  a  program  will  prove  itself 
within  two  to  three  years  and  that  much  will  be  learned  about  the  care,  evaluation, 
and  rehabilitation  of  alcoholics  as  a  whole.  Such  a  service  will  be  invaluable  to 
the  cominunity  as  a  whole, 

Another  problem  of  increasing  importance  is  the  application  of  the  Lien  Law  to 
patients  in  San  Francisco  General  Hospital  with  communicable  diseases;  especially 
those  comiriunicable  diseases  which  require  long  term  hospitalization  for  diagnosis 
and/or  treatment.  The  most  frequent  application  of  the  law  in  this  category  is 
with  patients  havJTig  txiboi-cnlnsis,  or  suspected  of  having  tubei-culnsis , 
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There  i.  growing  concern  and  int  rest  by  several  lay  Medxcal.  Ugal  and  So.xal 
Organizations  that  the  ..pplication  of  the  Lien  Law  xn  such  cases  is  illegal,  or 
at  best  unwise  and  not  in  the  best  interests  of  the  cotnmnxty.  Furthr  ;more  they 
contend  that  the  application  of  the  Lien  Law  in  communicable  diseases  is  contrary 
to  the  intention  and  purpose  of  the  laws  regulating  the  control  of  communicable 
disease;  that  continued  use  in  the  strict  and  literal  sense  will  result  in  the 
spread  of  such  diseases  and  impair  the  effectiveness  of  the  local  Health  Department. 
Moreover,  application  in  the  strict'=»st  sense  is  contrary  to  the  best  interests  oi 
the  individual  and  to  the  general  public.  They  contend  further,  to  apply  the  Lien 
Law  to  patients  hospitalized  with  suspected  or  probable  tuberculosis  is  unfair, 
discriiTiinatory,  and  Inpcscs  extreme  hardship  on  the  individual  and/or  his  family. 

Patients  are  frequently  hospits>lized  from  two  to  three  months  with  suspected  or 
probable  tuberculosis  for  diagnostic  study  and  evaluation,  and  are  found  either  not 
to  have  tuberculosis,  or  not  to  have  provtn  tuberculosis.  The  majority  of  this 
group  have  been  cooperative  in  the  best  interests  of  the  community;  a  fe-  "-ave  been 
forcib-y  hospitalized  under  a  Legal  OrZer   of  Isolation.  During  the  period  of  diag- 
nostic "evaluation  (2-3  months),  patients  are  separated  from  family  and  friends, 
unable  to  work,  suffer  social  and  economic  embarrassments,  loss  of  income,  frequent- 
ly other  financial  losses,  plus  restriction  of  freedom.  These  are  not  to  be  dis- 
missed lightly,  for  they  are  -^either  slight  nor  insigniJ"icant.  To  enforce  such 
losses  upon  certain  of  our  citizens  should  be  done  only  with  reasonable  cause  and 
in  the  interest  of  the  general  public  welfare.  In  fairness  and  equity  it  would 
seem  that  the  general  public  should  bear  some  of  the  cost  for  protecting  and  main- 
taining the  health  of  the  community  as  a  whole,  especially  in  communicable  disease 
for  which  hospitalization  is  in  the  best  interest  of  the  public  good. 

Hospitalization  in  the  Tuberculosis  Section  of  San  Francisco  General  Hospital 
currently  costs  $25,32  per  day,  or  $760,00  per  month.  There  has  been  a  significant 
number  of  ^jatients  admitted  with  suspected  or  probable  tuberculosis  who  have  been 
found  not  to  have  tuberculosis  or  not  to  have  proven  tuberculosis,  who  incurred  a 
debt  of  >*15C0.00  to  $2300.00.  This  is  unfair  for  two  reasons:  One,  the  patients 
are  hospitalized  in  the  interest  of  the  general  public,  stiff ering  social  and  econ- 
omic loss  and  restrictio"  of  liberty,  and  in  addition  are  expected  to  pay  the  full 
cost  of  diagnostic  studies  made  for  protection  of  tne  community  as  a  whole.  They 
are  in  this  position  through  no  fault  of  their  own,  but  solely  as  an  accident  of 
living  within  our  civilization.  In  order  to  eradicate  tuberculosis  every  active 
case  must  be  found,  isolated,  and  adequately  treated.  This  is  the  responsibility 
of  the  people  as  a  whole,  and  not  solely  the  duty  of  individuals  with  the  disease. 
Cooperation  will  hasten  the  day  when  tuberculosis  will  no  longer  be  a  public  health 
problem.  Anything  which  works  adversely  will  prolong  tne  struggle  for  complete 
control  and  will  result  in  immeasurable  suffering  and  hardship  for  patients  and 
their  families.  Secondly,  the  Lieu  Law  is  discrimiiiatory  in  that  it  does  not  apply 
equally  to  all  patients. 

Theoretically  it  does,  but  in  practice  it  does  not.  To  be  hospitalized  at  dan 
Francitjo  General  Hospital  a  patient  must  be  medically  indigent  and  unable  to  pay 
for  pri\'atfc  medical  care.  Patients  who  do  not  awn   real  property,  who  are  not  tax- 
payers, or  who  are  from  the  Skid  Row  and  jail  population,  are  exempt  lUm  paying 
because  they  do  not  have  real  property  that  can  be  attached  with  a  lien.  On  the 
cthei-  hand,  the  hard  working  citizen  who  owns,  or  is  burring,  his  home,  pays  taxes 
and  contributes  to  civic  improvement,  finds  that  his  entire  life  savings  in  real 
property  can  be  wiped  out  by  a  single  illness  through  no  fault  of  his  own.  His 
cooperation  in  the  best  interest  of  the  comraunity  is  rewarded  by  an  action  which 
to  many  appears  punitive  and  discriminatory. 
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Since  the  rigid  enforcement  of  the  Lien  Law  during  the  past  two  years,  many  patients 
have  left  the  hospital  against  medical  advice  and  before  it  was  safe  for  them  to  do 
so.  They  are  at  home  ixnder  a  Legal  Order  of  Isolation,  but  it  is  impossible  and 
impracticable  to  keep  them  under  surveillance  twenty-four  hours  a  day,  seven  days 
a  week,  fifty- two  weeks  a  year.  The  majority  of  these  patients  are  willing  to 
remain  in  the  hospital,  but  not  at  the  cost  of  $700.00  per  month.  If  any  of  these 
patients  become  uncooperative  they  can  violate  their  Legal  Order  of  Isolation, 
without  the  knowledge  of  the  Health  Department,  and  spread  tuberculosis  in  the 
community. 

There  are  lay  organizations  and  certain  legal  groups  who  are  investigation  this 
problem.  They  are  contacting  and  receiving  information  from  ex-patients  who  feel 
they  have  been  treated  in  an  unfair  and  discriminatory  manner  by  being  billed  for 
hospitalization  for  tuberculosis.  Most  of  these  people  are  owners  of  single 
dwelling  homes,  and  the  majority  have  liens  which  approach,  equal,  or  surpass  the 
value  of  their  real  property. 

The  people  interested  in  tnis  problem  feel  that  aboliticn  of  the  Lien  Law  for  one 
single  dwelling  residence  would  be  fair  and  equitable  treatment  of  the  group,  would 
eliminate  discriminatory  action,  would  make  owners  of  income  property  liable  for 
their  just  debt  and  thereby  prevent  abuses.  There  is  much  evidence  to  support  this 
opinion:  many  states,  and  many  counties  in  California,  have  abolished  the  Lien  Law 
for  tuberculosis.  Any  law  which  interferes  with  the  prevention  and  control  of 
communicable  disease  is  not  in  the  best  interest  of  the  public  as  a  whole. 
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DIVISION  OP  VENEREAL  DISEASE  CONTROL  STATISTICAL  REPORT 
FISCAL  YEAR 

1955^6  1956-57  _1957-58  1958-59  1959-60 

Cases  Diagnosed  &  Treated  1,492  1,818  2,088  2,872  3,302 

Syphilis  246  275  333  449  523 

Gonorrhea  1,236  1,543  1,752  2,418  2,773 

Other  Venereal  Diseases  10  -  3  5  6 

Epidemiological  Investigations  1,893  1,787  2,164  3,663  4,176 

New  Patients  Admitted  4,328  4,441  4,301  4,605  4,559 

Readmissions  2,311  2,115  2,404  3,109  3,670 

Laboratory  Tests  22,749  25,283  31,044  35,614  38,066 

Total  Patient  Visits  21,051  20,938  22,808  25,902  28,258 

Despite  the  fact  that  no  communicable  disease  was  ever  controlled  on  the  basis  of 
treatment  alone,  the  advent  of  penicillin  was  given  credit  for  the  decrease  of 
venereal  disease  cases  (particularly  syphilis)  in  the  early  1950's.   Control  activi- 
ties were  cut  back,  not  only  in  San  Francisco,  but  as  a  nationwide  pattern.  The 
above  table  graphically  demonstrates  the  more  than  doubling  of  venereal  disease 
cases  diagnosed  and  treated  by  the  Division  of  Venereal  Disease  Control  in  the  past 
five  years.  In  certain  categories,  such  as  early  infectious  syphilis,  San  Francisco 
is  among  the  cities  of  the  Country  with  the  highest  attack  rates.  During  some 
report  periods,  we  lead  the  nation.  Consistent  with  this  measure  of  activity,  is 
the  75%  increase  in  laboratory  tests  and  1207a  increase  in  epidemiologic  investiga- 
tions ^ 

Unfortunately,  personnel  available  for  VD  control  has  been  reduced.  To  meet  this 
increasing  work  load  with  the  smaller  staff,  we  have  been  forced  to  compromise 
quality  of  medical  care,  follow-up,  and  epidemiologic  investigations  to  minimal 
levels.   In  terms  of  medical  care,  it  may  be  reaching  a  dangerously  low  point. 
Efforts  in  professional  and  community  education,  expanded  case-finding,  improved 
reporting  and  other  devices  geared  to  control  the  problem,  are  also  minimized 
due  to  limited  available  personnel.  The  exigencies  of  the  overwhelming  clinic 
operation  permit  no  other  choice. 

Fortunately,  certain  aids  to  this  Division's  activities  were  again  placed  in  the 
budget;  after  being  dropt)ed  the  previous  year.  Others,  such  as  a  City  Directory, 
have  not  been  approved.  Increased  epidemiologic  case  load,  without  increase  in 
personnel  requires  as  many  such  aids  as  possible. 

During  Fiscal  1960-61,  some  attempt  will  be  made  to  relieve  this  problem.  Physician 
time  previously  assigned  for  routine  City  Prison  work  will  be  returned  to  VD  Control. 
The  UoSo  Public  Health  Service  has  assigned  a  Health  Service  Representative  to 
relieve  the  load  on  the  Epidemiologic  Section.  Expanded  ancillary  VD  Control  activi- 
ties will  require  additional  clerical  time;  this  to  come  from  reassigning  back  to 
VD  duties,  clerks  on  the  budget,  or  requesting  new  positions, 
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There  is  a  Psychiatric  Section  currently  staffed  by  one  psychiatric  social  worker, 
who  had  during  1959,  an  intake  of  516  cases  necessitating  800  patient  visits  and 
giving  820  incidental  services.  Of  the  516  cases  in  intake,  284  were  minors, 
always  a  unique  and  challenging  problem.  (Due  to  personnel  problems  and  recruit- 
ment, it  was  conservatively  estimated  that  the  position  was  vacant  for  one-quarter 
of  the  year).  We  place  special  emphasis  on  minors,  for  psychiatric  experience  has 
taught  us,  that  with  all  things  being  equal,  the  earlier  emotional  disorders  are 
brought  to  treatment,  the  greater  the  success.  Frequently,  this  venereal  disease 
problem  of  the  minor  is  the  first  overt  manifestation  of  such  a  disorder,  and 
some  corrective  measures  can  be  undertaken  v\d.th  parental  and  agency  support  where 
indicated.  V\fhile  it  is  difficult,  if  not  impossible,  to  evaluate  the  place  of  a 
psychiatric  worker  in  an  over-all  program  of  venereal  disease  control,  many  indi- 
vidual cases  have  proven  to  be  unqualified  successes,  not  only  in  terms  of  reduced 
venereal  disease,  but  also  as  happy,  better  adjusted  and  productive  members  of  the 
community. 


HASSLER  HEALTH  HOME 

The  Hassler  Health  Home,  under  the  direction  of  the  Director  of  Public  Health, 
takes  care  of  tuberculosis  patients  as  well  as  chronically-ill,  medical  patients. 
A  few  of  the  program  activities  accomplished  during  the  fiscal  year,  1959-1960, 
are  listed  below  for  your  informations 

1,  The  Medical  Staff  has  formally  organized  itself  by  the  adoption  of  By-Laws, 
Rules  and  Regulations  which  were  approved  by  the  Director  of  Public  Health. 

The  Superintendent  is  concurrently  the  Chief  of  the  Medical  Staff,  and  one  of  the 
Physician  Specialists  was  elected  as  the  Secretary,  The  Medical  Conferences  and 
the  Journal  Club  meeting  are  held  regularly  every  week.  The  part-time  Physician 
Specialists,  one  in  Bacteriology  and  the  other  in  Cardiology,  come  in  once  a  week 
for  the  Journal  Club  meeting  and  consultation.  The  San  Francisco  General  Hospital 
continues  to  send  a  resident  physician  from  the  X-ray  Department  to  read  films 
and  do  G,  I»  series  once  a  week,  and  a  physician  of  the  Eye  Department  once  every 
other  week  for  consultation  and  refraction.  They  all  are  very  helpful, 

2,  Additional  care  of  the  chronically-ill,  non-tuberculosis,  female  patients  who 
were  transferred  from  San  Francisco  General  Hospital  in  December  1959,  in  a 

40-bed  capacity  ward.  These  patients  are  bedridden,  and  certainly  need  quite  in- 
tensive bedside  nursing  care.  Mobilization  of  the  nursing  personnel  into  that 
ward  was  imperative  to  meet  the  urgent  need.  At  the  same  time,  the  status  of  all 
tuberculosis  patients  was  carefully  reviewed  and  the  patients  were  allocated  to 
different  wards  according  to  their  status;  such  as,  extent  of  disease,  infectivity, 
exercise  status  and  disability  due  to  other  illnesses  when  it  was  necessary.  Those 
in  need  of  infirmary  care  and  non-infectious  are  assigned  to  Ward  VI -A,  The  non- 
tuberculosis  female  patients  are  housed  in  Ward  VI -B.  The  infectious  tuberculosis 
patients  are  grouped  in  Wards  VA  and  VB.  The  ambulatory  tuberculosis  patients  vAo 
have  become  non-infectious  are  in  Wards  I,  II,  III  and  IV,  and  they  are  ready  for 
discharge.  Some  of  them  are  working  as  patient-helpers;  such  as  gardener,  painter, 
patients*  Librarian,  store  manager,  movie  projection  operator,  radio  and  earphone 
mechanics,  and  so  on. 

They  are  more  or  less  self-care  patients  and  need  only  minimum  care,  and  con- 
sequently the  nursing  personnel  for  these  wards  is  kept  at  a  minimum  under  one 
unit.  Although  the  nursing  personnel  has  been  placed  under  considerable  strain, 
the  morale  remains  good.  All  patients  have  received  adequate  and  good  nursing 
care  according  to  their  need. 

3,  The  recreation  rooms  on  Wards  VI -B  and  V-B  created  with  a  new  partition  at 
the  end  of  the  wards,  are  well  enjoyed  and  used  by  the  patients.  They  watch 

TV  and  play  games  in  these  rooms  without  disturbing  the  patients  who  prefer  to 
remain  in  their  beds.   The  wheel-chair  patients  may  eat  their  meals  around  a  table. 
During  the  bed  rest  period,  these  rooms  are  used  for  storage  of  wheel-chairs. 

4,  An  old  storeroom  located  underneath  Ward  VI-B  has  been  used  for  temporary 
storage  of  soiled  linen  before  it  is  shipped  out  for  laundering.  Since  the 

female  patients  arrived  here,  the  amount  of  soiled  linen  has  increased  so  terrifi- 
cally that  the  old  soiled  linen  room  located  in  the  tunnel  near  the  elevator  was 
no  longer  big  enough  to  accommodate  it.  This  improvement  is  certainly  economical. 

5,  Ten  new  mechanical  beds,  approved  by  the  Mayor  and  the  Board  of  Supervisors, 
were  bought  and  used  on  the  Infirmary  wards.  These  beds  are  certainly  enjoyed 

by  the  patients  and  by  the  nursing  personnel  because  of  their  convenience  and 
safety. 
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6,  A  new  revision  of  the  Patients*  Guide  was  issued. 

7,  Other  general  mechanical  improvements  include:  Renewal  of  linoleum  and  anti- 
slip  in  the  hallway  between  Wards  V  and  VI;  renewal  of  all  hot  water  lines  at 

the  Women*s  and  Men*s  living  quarters;  installation  of  fire  proof  sprinkler  system 
in  the  basement  area  underneath  Ward  II;  installation  of  stainless  steel  pan  under 
kettles  in  the  kitchen  and  many  other  repairing  and  maintenance  work  on  the 
premises, 

8,  A  new  dental  office  is  under  construction  at  the  north  end  of  Ward  II  to 
replace  the  old  one  which  is  too  small  and  not  adequately  located. 

9,  Relocation  of  the  Accounting  office,  Medical  Secretary's  office.  Drug-room, 
and  office  of  Supervisor  of  Buildings  and  Grounds  in  order  to  improve  the 

efficiency  of  administration,  is  under  way. 

The  following  items  are  recommended  for  the  next  fiscal  year  for  the  better  care 
of  the  patients: 

1.  An  additional  bath  tub  should  be  installed  in  the  bathroom  en  Ward  VI -B 
to  replace  the  showers,  for  the  better  care  of  the  bedridden  patients. 

2.  A  new  dental  unit  is  necessary  to  replace  the  old,  obsolete  set  for  the 
better  care  of  the  patients. 

3.  A  new  barber  shop,  with  a  new  barber  chair  and  equipment  is  necessary 

to  replace  the  old  barber  chair  which  is  placed,  aid  used  in  the  corridor 
outside  of  ?/ard  III. 

4.  A  new  Beauty  Salon  with  a  new  chair  and  dryer  is  necessary  for  the  care 
of  female  patients, 

5.  Ten  or  more  old,  obsolete  beds  should  be  replaced  by  mechanical  beds 
every  fiscal  year  until  they  are  completely  changed. 

6.  Fifty  or  more  barrel- type  chairs  should  be  purchased  to  replace  the 
old,  straight,  metal  chairs  for  safety. 

7.  The   old  chairs  in  the  Patients*  Auditorium  should  be  replaced  by  new 
ones  of  moveable  type  for  comfort  and  safety, 

8.  Ten  wheel-chairs  and  five  walkers  are  needed. 

9.  Ten  double-pedestal  over-bed  tables o 

10.  A  small  pulmonary  function  testing  laboratory  with  a  new  testing  machine 
to  replace  the  old  apparatus,  which  measures  Vital  Capacity  only,  for 

better  detecting,  characterizing  and  evaluating  the  severity  of  pulmonary 
impairment.  It  is  essential  to  test  the  patients  with  Tuberculosis  or  pul- 
monary emphysema,  or  other  chest  diseases.  No  new  personnel  is  needed, 

11.  Two  Intermittent  positive  Pressure  Breathing  Machines  should  be  available 
to  treat  patients  with  Pulmonary  Emphysema,  and  some  patients  with  Acute 

pulmonary  failure. 
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12.  A  generator  with  a  capacity  of  200  Kilowatts  with  a  small  building  to 
house  it,  which  was  recommended  by  the  State  Department  of  Public  Health, 

and  which  has  been  requested  by  this  institution  in  previous  years,  is  still 
needed  for  safety. 

13.  The  slide  area  on  the  main  road  must  be  repaired  as  soon  as  possible 
before  an  accident  happens  in  that  area,  and  before  the  Winter  rains 

undermine  the  roadbed  which  would  make  the  road  impassable. 

14.  Five  additional  orderlies  are  required  to  relieve  the  constant  strain 
on  the  nursing  personnel,  and  to  give  the  patients  even  better  nursing 

care. 
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CCMMUNITY  MENTAL  HEALTH  SERVICES 

A  detailed  study  and  recommendations  regarding  the  San  Francisco  Cotnmunity 
Mental  Health  Services  is  being  prepared  and  will  be  submitted  separately  to 
the  Director  of  Public  Health,  the  Mayor,  the  Mental  Health  Advisory  Board,  and 
the  Board  of  Supervisors.   For  this  reason,  only  brief  highlights  will  be  pre- 
sented in  this  report. 

The  Community  Mental  Health  Services  organization  includes  the  Inpatient  Service 
and  the  Outpatient  Service  at  San  Francisco  General  Hospital,  the  Child  Guidance 
Clinic  and  the  Adult  Guidance  Center.   In  addition  to  this,  contracts  for  psy- 
chiatric services  given  by  private  agencies  are  administered. 

Augmentation  of  the  Conmunity  Mental  Health  Program  was  delayed  for  many  months 
because  of  difficulties  in  recruiting  a  Program  Chief.   The  reason  for  this  was 
that  the  salary  is  too  low  for  the  high  degree  of  responsibility  and  difficult 
working  conditions.   The  Program  Chief  was  hired  in  April,  1960,  with  the  gen- 
eral understanding  that  the  conditions  mentioned  above  would  be  improved.   Al- 
though some  reimbursement  for  current  programs  was  provided  by  the  State  in  the 
previous  fiscal  year,  little  augmentation  of  services  has  been  approved  by  the 
Board  of  Supervisors. 

By  the  end  of  the  fiscal  year.  Children's  Hospital  and  St.  Mary's  Hospital  had 
each  signed  a  contract  to  provide  psychiatric  outpatient  services  to  patients 
eligible  for  county  care.   Restrictive  provisions  in  the  contract  are  such  that 
other  hospitals  are  unable  to  use  it. 

Suiranary  of  Case- load  Statistics:  These  figures  show  only  interviews  and  patient 
visits.  Other  important  activities  are  not  included,  such  as  consultation  work, 
community  education,  inservice  training,  and  conferences  with  other  agencies. 

'Interviews  is  a  general  term  which  includes  individual  and  group  psychotherapy 
sessions,  diagnostic  evaluations,  intake  interviews  and  conferences  with 
family  members.   The  average  visit  at  the  Adult  Guidance  Center  is  briefer 
than  some  of  the  others..  Many  of  these  vitis  are  for  medical  examination  and 
medication  and  for  other  rehabilitative  purposes. 

ADULT  GUIDANCE  CENTER 
(Outpatient) 

Fiscal  Year 
1959-60 

A.  Number  of  patients  cared  for 

1.  Caseload  at  beginning  of  fiscal  year  665 

2.  Number  of  patients  admitted  during  fiscal  year     997 

3.  Total  number  of  patients  cared  for  during 

fiscal  year  1662 

4.  Number  of  patients  discharged  during  f.y.         1142 

5.  Caseload  at  end  of  fiscal  year  520 

B.  Number  of  visits 

1.  Total  number  of  individual  and  group  visits      27788 

2.  Average  number  of  individual  and  group  visits 

per  patient  16.6 

3.  Average  number  of  individual  and  group  visits 

per  month  2316 


Fiscal 

Yaar 

1959  ■ 

-  60 

214 

609 

823 

539 

284 

CHILD  GUIDANCE  CLINIC 
(Outpatient) 


A.  Number  of  patients  cared  for 

1.  Caseload  at  beginning  of  fiscal  year 

2.  Number  of  patients  admitted  during  fiscal  year 

3.  Total  number  of  patients  cared  for  during 
fiscal  year 

4.  Number  of  patients  discharged  during  fiscal  year 

5.  Caseload  at  end  of  fiscal  year 

B.  Number  of  interviews  conducted 

1.  Individual  interviews  3,673 

2.  Group  interviews  ^24 

3.  Total  number  of  interviews  4,097 

4.  Average  number  of  individual  interviews 

per  patient  ^'^ 

5.  Average  number  of  individual  and 

group  interviews  per  patient  5.0 

6.  Average  number  of  individual  and 

group  interviews  per  month  341 

OUTPATIENT  PSYCHIATRIC  CLINIC 
(San  Francisco  General  Hospital) 

A.  Number  of  patients  cared  for 


1.  Caseload  at  beginning  of  fiscal  year  112 

2.  Number  of  patients  admitted  during  fiscal  year  226 

3.  Total  number  of  patients  cared  for  during  f.y.  338 

4.  Number  of  patients  discharged  during  fiscal  year  199 

5.  Caseload  at  end  of  fiscal  year  139 

B,  Nun;ber  of  interviews  conducted 

1.  Individual  interviews  2,581 

2.  Group  interviews  2,088 
'^.  Total  number  of  interviews  4,669 

4.  Average  number  of  individual  interviews 

7  fi 

per  patient  '  •" 

5.  Average  number  of  individual  and 

group  visits  per  patient  13.8 

6.  Average  number  of  individual  and  group 

interviews  per  month  389 
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TOTAL  OUTPATIENT  PSYCHIATRIC  CLINIC  SERVICES 


Fiscal  Year 
1959  -  60 


Number  of  patients  cared  for 

1.  Caseload  at  beginning  of  fiscal  year 

2.  Number  of  patients  admitted  during  fiscal  year 

3.  Total  number  of  patients  cared  for  during 
fiscal  year 

4.  Number  of  patients  discharged  during  fiscal  year 

5.  Caseload  at  end  of  fiscal  year 


B.   Number  of  interviews  conducted 

1.  Total  number  of  individual  and  group  interviews 

2.  Average  number  of  individual  and  group 
interviews  per  patient 

3.  Average  number  of  individual  and  group 
interviews  per  month 

INPATIENT  PSYCHIATRIC  SERVICE 
(San  Francisco  General  Hospital) 
A.   Number  of  patients  cared  for 

1.  Number  of  patients  in  hospital  at  beginning 
of  fiscal  year 

2.  Number  of  patiends  admitted  during  f.y. 

3.  Total  number  of  patients  cared  for  during  f.y. 

4.  Number  of  patients  discharged  during  f.y. 

5.  Number  of  patients  in  hospital  at  end  of  f.y. 


B.   Number  of  days  care  provided 


1.  Voluntary  patients 

a.  Number  of  days  in  Treatment  Wards 

b.  Number  of  days  in  Admission  Wards 

c.  Total  number  of  days  in  hospital 

2.  Involuntary  patients 

a.  Number  of  days  in  Admission  Wards 

3.  Total 

..  a.   Total  number  of  days  in  hospital  by 

both  voluntary  and  involuntary  patients 

b.  Average  number  of  patient  days  per  month 

c.  Average  number  of  days  per  patient 

4.  Admission  Wards 


b. 


Total  number  of  patient  days  in  f.y. 
Average  number  of  patient  days  per  month 


5.   Treatmeat  Wards 


Total  number  of  patient  days  in 

fiscal  year 

Average  number  of  patient  days  per  month 


991 
1832 

2823 

1880 

943 


3^554 
12.9 
3046 


90 
4922 
5012 
4949 

63 


11024 

5320 

16344 


14416 


30760 
2563 
6.1 


19736 
1645 


11024 
919 
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Program  Activities 

(a)  Inpatient  Service  at  San  Francisco  General  Hospital.   All  patients  are 
seen  in  the  Admitting  Section  for  screening  purposes  prior  to  their  admission  to 
the  Observation  Wards.  Any  person  may  be  admitted  to  the  Observation  Wards  for 
emergency  care.  About  half  the  patients  so  admitted  in  the  past  year  were  sent 
to  State  hospitals.   The  other  half  were  either  sent  home  or  referred  to  other 
agencies,  with  the  exception  of  a  small  percentage  who  were  able  to  be  accepted 
on  the  Treatment  Wards  of  the  hospital. 

The  Treatment  Wards  are  able  to  accept  only  voluntary  patients  who  have  lived  in 
the  State  of  California  three  years  and  in  San  Francisco  one  year.   In  addition, 
they  must  be  unable  to  afford  private  care.   Any  patient  owning  real  property  must 
sign  a  lien  on  that  property  for  the  full  cost  of  his  psychiatric  care  at  the 
Hospital.  The  average  stay  on  the  Treatment  Ward  is  just  under  90  days.   Patients 
are  intensively  treated  on  these  wards,  receiving  both  group  and  individual  psycho- 
therapy, as  well  as  certain  activity  therapies  and  electro-shock  treatment.  A 
close  follow-up  arrangement  has  been  worked  out  with  the  Outpatient  Clinic  and 
allows  a "smooth  transition  from  inpatient  to  outpatient  treatment. 

We  are  fortunate  that  it  has  been  possible  to  establish  a  psychiatric  resident 
training  program  on  this  service  since  the  resident  physicians  do  most  of  the 
treatment  work. 

The  entire  Inpatient  Psychiatric  Service  is  in  critical  need  of  improvement,  with 
particular  reference  to  the  Admitting  and  Observation  Service.   Several  years  of 
inadequate  financing  have  resulted  in  a  situation  detrimental  to  the  patients  and 
damaging  to  staff  efficiency  and  morale.   The  needs  for  space  and  equipment  are 
so  serious  that  the  lay  and  professional  community  have  been  greatly  concerned 
and  the  newspapers  have  repeatedly  headlined  the  situation.   A  survey  under  the 
sponsorship  of  the  United  Community  Fund  in  1958  indicated  a  need  for  the  bed 
space  to  be  nearly  doubled. 

Personnel  problems  continue  to  plague  this  division.   Although  there  are  shortages 
in  all  categories  of  personnel,  the  nursing  shortage  has  caused  the  greatest 
difficulty.   Present  Civil  Service  recruitment^procedures  have  presented  obstacles 
to  hiring  and  retaining  staff.   Acute  shortages  of  nurses  develop  frequently  in  the 
General  Hospital  and  nursing  staff  from  the  Psychiatric  Division  often  are  assigned 
to  relieve  in  another  part  of  the  Hospital.   The  shortage  and  changeability  of 
nursing  coverage  has  been  pointed  to  by  most  of  the  staff  members  as  their  second 
most  serious  problem. 

Adequate  equipment  is  scarce  and  in  most  cases  in  poor  condition.  Furniture 
donations  have  been  a  great  help,  but  the  wards  still  have  a  shabby  and  drab 
appearance. 

(b)  Psychiatric  Outpatient  Clinic.   This  Clinic  accepts  residence  patients 
on  the  same  basis  as  the  Treatment  Service  mentioned  above.   Many  patients  are 
turned  away  because  they  have  not  lived  three  years  in  California  or  because  they 
are  frightened  by  the  lien  provision.   A  fee  is  charged  all  patients,  depending 
upon  their  ability  to  pay.   Those  with  private  property,  however,  are  liable  for 
the  full  cost.   Patients  have  been  accepted  from  two  sources  in  the  past  year. 
The  first  are  patients  referred  from  other  social  agencies,  and  the  second  are 
patients  referred  for  follow-up  treatment  from  the  Inpatient  Service.   Both  group 
and  individual  psychotherapy  are  used  in  the  treatment  program.   The  Clinic  staff 
has  been  developing  methods  for  shortening  the  waiting  period  prior  to  therapy 
and  also  for  giving  effective  treatment  in  a  relatively  short  period  of  time. 
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The  physical  facilities  of  the  Clinic  are  adequate  and  fairly  attractive,  thanks 
to  the  efforts  of  the  San  Francisco  Association  for  Mental  Health,  Equipment  is 
scarce  and  some  offices  do  not  have  chairs  or  telephones. 

Although  the  Clinic  needs  a  few  more  positions  to  do  an  adequate  job,  it  has  been 
plagued  by  an  additional  difficulty.   Recruitment  procedures  and  pay  levels  are 
such  that  they  have  frequently  lost  personnel  while  waiting  for  an  examination  to 
be  given,  or  staff  have  had  to  leave  for  better-salaried  similar  positions,  A 
number  of  professional  people  have  been  unable  to  wait  during  the  long  period  of 
uncertainty  involved  in  the  current  recruitment  process.   Since  most  professional 
people,  particularly  physicians,  begin  their  jobs  the  first  of  July,  budgetary 
uncertainties  cause  loss  of  people  who  cannot  wait  any  longer  to  make  their  job 
plans  and  go  to  another  agency  who  can  tell  them  definitely  their  job  status  by 
the  middle  of  May, 

In  addition  to  a  small  increase  in  professional  staff,  the  Clinic  has  a  pressing 
need  for  an  additional  Clerk-Stenographer.  The  one  present  secretary  is  quite 
capable  but  is  overwhelmed  by  the  size  of  the  job  to  be  done. 

(c)  Child  Guidance  Clinic.  This  Clinic  is  a  Child  Guidance  and  Mental 
Health  Consultation  Service,  formerly  designated  the  Division  of  Mental  Hygiene 
of  the  Bureau  of  Maternal  and  Child  Health.   This  was  the  first  such  unit  in  any 
public  health  department  in  the  United  States,  and  has  grown  from  a  small  psycho- 
logical testing  service  to  an  active  Clinic.  The  Clinic  deals  with  the  adjustment 
problems  of  children  and  their  families.  The  program  includes  direct  treatment 
services  for  children  and  their  parents,  consultation  services  to  other  non- 
psychiatric  agencies  who  work  with  children,  consultation  work  with  staff  of  the 
Bureau  of  Maternal  and  Child  Health,  and  work  in  behalf  of  mentally  retarded 
children  and  their  parents. 

Half  the  referrals  to  this  Clinic  come  from  Public  Health  physicians  and  nurses 
and  the  schools.  Referrals  are  accepted  from  any  source,  however.  In  the  past 
year  the  number  of  cases  referred  to  the  Clinic  has  increased  by  237o. 

Other  changes  in  the  past  year  indicate  program  development.   The  Board  of  Super- 
visors allow  the  addition  of  two  more  Psychiatric  Social  Workers,  which  meant  a 
20%  staff  increase.  This  resulted  in  a  37%  increase  of  interviews,  a  50%  in- 
crease in  direct  services  to  children  and  families,  a  37%,  increase  in  the  consult- 
ation services  and  a  347o  increase  in  information  and  educational  services. 

The  community  pressure  for  more  services  from  this  Clinic  is  rapidly  becoming 
greater.  This  pressure  for  more  treatment  caused  the  Clinic  to  review  their 
whole  operation  and  institute  a  program  of  emergency  short-term  therapy.   Exper- 
ience with  this  program  so  far  indicates  that  it  is  an  effective,  economic  and 
unique  way  of  providing  prompt  services  to  parents  and  children  who  are  in  a 
state  of  emotional  crisis.   Expansion  of  this  service  is  an  important  need. 

The  great  demand  for  consultative  help  from  our  professional  staff  in  this  Clinic 
comes  from  many  quarters  and  is  being  met  to  a  small  degree.   A  regular  program  is 
being  carried  on  with  each  district  health  center,  and  a  regular  working  relation- 
ship with  the  School  Department  has  been  an  important  service. 

Since  the  Clinic  is  occupying  the  same  space  that  it  has  had  for  a  number  of  years, 
its  staff  has  far  outgrown  the  space  available.  Although  only  seven  offices  are 
available  for  working  and  interviewing,  there  are  frequently  twelve  people  trying 
to  find  a  place  to  work.   Further  expansion  of  this  space  is  impossible.   Continu- 
ing the  present  situation  for  any  further  period  of  time  would  only  contribute  to 
inefficiency  and  morale  difficulties  among  the  staff. 
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This  division  has  also  had  problems  with  adequate  equipment  for  the  present  staff. 
Although  several  of  the  staff  members  regularly  go  to  various  parts  of  the  city 
to  do  their  work,  they  do  not  receive  reimbursement  for  the  expenses  incurred  in 
making  these  trips.  The  present  staff  is  unable  to  keep  up  with  present  community 
demands  and  our  studies  show  that  increased  requests  will  be  received  in  the  near 
future. 

Salary  levels  in  some  of  the  professional  categories,  with  particular  reference  to 
the  psychiatrists,  present  a  problem  for  this  unit  since  most  physician  specialists 
find  that  it  is  impractical  to  stay  in  city  service  when  all  other  similar  organiza- 
tions are  paid  better  salaries  and  are  also  in  considerable  need  of  personnel. 
The  low  salary  also  forces  our  staff  psychiatrists  to  go  into  full-time  private 
practice  rather  than  remaining  with  us  either  on  a  full  or  at  least  part-time  basis. 

(d)  Adult  Guidance  Center.   This  division  is  a  voluntary  Psychiatric  Outpat- 
ient Treatment  and  Rehabilitation  Clinic  for  the  treatment  of  the  pathological 
drinker.   It  has  been  in  existence  for  over  nine  years  and  is  known  as  one  of  the 
best  centers  of  this  type  in  the  country.   In  addition  to  its  medical  and  psychi- 
atric work  with  alcoholic  problems,  the  Center  does  consultation  and  educational 
work  with  both  professional  people  and  the  general  public. 

The  treatment  program  has  gradually  become  more  intensive  and  more  directed  toward 
the  underlying  personality  disorders  of  its  patients.  The  program  is  also  develop- 
ing greater  breadth  in  terms  of  types  of  treatment  approaches  available  to  the 
patients.   Part  of  the  program  includes  a  Psychiatric  Clinic  at  the  San  Bruno 
Jail  for  the  treatment  of  the  alcoholic  offender.  This  unit  also  gives  attention 
to  the  medical  needs  of  these  persons.   It  should  be  noted  that  44%  of  admissions 
to  the  San  Bruno  Jail  were  of  the  alcoholic-offender  type.  The  unit  has  done  some 
very  interesting  work  and  is  partly  subsidized  by  the  Division  of  Alcoholic  Rehab- 
ilitation of  the  State  Department  of  Public  Health.  They  give  care  to  about 
2,000  inmates  per  year. 

The  Adult  Guidance  Center  operates  on  a  56-hour  week.   This  increases  the  avail- 
ability of  services  to  its  clientele.   It  also  results  in  thinning  of  staff-time, 
including  clerical  coverage.   Eligibility  for  treatment  requires  San  Francisco 
residence,  inability  to  obtain  private  care,  and  a  need  for  the  type  of  services 
provided  by  the  Center. 

Individual  and  group  therapy  is  frequently  combined  with  medical  and  drug  treatment. 
Generally  speaking,  patients  who  need  to  recover  from  a  "binge  '  and  those  who  are 
acutely  and  severely  under  the  influence  of  alcohol  are  not  handled  at  this  Clinic. 

Relationships  with  other  agencies  who  handle  people  with  alcoholic  problems,  or 
who  can  give  rehabilitative  help,  are  active  and  continuous.   The  professional 
standards  of  this  Center  are  high,  and  evaluative  programs  have  been  developed 
with  good  result. 

The  Center  has  17  small  offices  for  33  staff  members.   The  gradual  growth  of  the 
Clinic  has  not  been  matched  by  provision  of  working  space  and  equipment.   The 
problem  has  now  reached  such  proportions  that  more  than  double  the  present  floor 
space  is  required  immediately.   The  problem  of  alcoholism  in  this  community  is  of 
such  size  that  every  effort  must  be  made  to  support  this  expert  program  which  cares 
for  over  500  patients  per  month  and  gives  consultation  services  which  reach  hundreds 
of  others.  As  an  example  of  lack  of  finances,  ten  of  the  professional  staff  in 
the  Clinic  have  no  telephone  in  their  offices.   This  obviously  wastes  the  public 
funds  which  are  expended  to  hire  trained  professional  people.  Additional  staff 
must  be  added  to  absorb  some  of  the  community  pressure  for  more  services. 
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(e)  Central  Office.  The  office  of  the  Program  Chief  is  located  at  101  Grove 
Street.  The  Chief  Clinical  Psychologist  for  the  Community  Mental  Health  Services 
is  part  of  this  office  and  one  Clerk-Stenographer  serves  both  men.   The  administra- 
tion and  coordination  of  all  the  operations  is  the  responsibility  of  this  office. 
A  statistical  system  which  consolidates  the  caseload  reporting  of  each  division 
is  in  the  final  steps  of  development.  This  system  is  worked  out  in  conjunction 
with  the  reporting  to  the  State  Department  of  Mental  Hygiene  as  part  of  the 
Short-Doyle  Program. 

Under  the  Short-Doyle  Program  the  State  will  reimburse  the  city  up  to  507o  of  its 
expenses  for  community  mental  health  services.   Since  at  the  present  time  a  large 
number  of  our  patients  are  involuntary,  that  is,  under  court  order,  we  receive  a 
reimbursement  from  the  State  of  approximately  one-third  the  total  cost.  This  is 
a  great  saving  to  the  city  and  an  important  stimulus  to  the  further  development  of 
mental  health  services.   It  has  been  pointed  out  at  the  beginning  of  the  Short- 
Doyle  Program  that  its  purpose  was  not  to  help  defray  the  cost  of  existing  services 
but  rather  to  provide  financial  aid  to  allow  the  city  to  meet  its  mental  health 
needs  more  adequately. 

Since  the  beginning  of  the  integrated  program  in  April,  1960,  the  bulk  of  the  time 
has  been  spent  on  program  evaluation  and  study  of  the  community  needs.   Development 
of  the  new  organization  has  taken  a  great  deal  of  time  but  is  having  worthwhile 
results.  The  Program  Chief  s  office  is  located  in  the  only  floor  space  available, 
which  is  a  large  area  behind  a  counter.  The  lack  of  walls,  soundproofing  and 
adequate  equipment  and  personnel  have  presented  considerable  difficulties  in 
carrying  out  the  large  task  to  be  done. 

The  lack  of  a  Chief  Psychiatric  Social  Worker  for  the  entire  organization  has  been 
keenly  felt  by  the  Program  Chief  as  well  as  other  staff  members,  with  particular 
reference  to  Social  Workers,   Shortage  of  clerical  help  is  a  pressing  problem. 
The  present  secretary  is  attempting  to  do  a  job  which  would  keep  three  full-time 
Clerk-Stenographers  fully  occupied.  The  lack  of  a  statistical  clerk  makes  prep- 
aration and  consolidation  of  statistics  nearly  impossible.   Even  such  a  simple 
approach  to  program  evaluation  cannot  be  satisfactorily  carried  out.  An  account 
clerk  to  process  the  financial  records  of  the  Community  Mental  Health  Services, 
including  the  private  hospital  contracts,  is  an  important  need.  The  lack  of  such 
a  person  has  impeded  the  proper  development  of  contractual  relationships  with 
private  hospitals. 

The  Program  Chief  and  Chief  Clinical  Psychologist  must  not  only  make  regular 
visits  to  the  various  divisions  of  the  Community  Mental  Health  Services  but  must 
also  meet  with  numerous  agencies  in  the  community  and  in  other  counties.  Funds 
have  not  been  provided  to  reimburse  them  for  expenses  incurred  as  part  of  their 
regular  job. 

Requests  for  Service 

Since  the  Program  Chief  began  work,  letters  have  been  received  and  meetings  have 
been  held  with  about  three  dozen  organizations.   Some  organizations  had  a  single 
request  to  make  and  some  had  several.   Many  of  the  organizations  also  made  recom- 
mendations based  on  their  intimate  knowledge  of  the  comnunity's  mental  health  needs. 
Among  these  organizations  are  the  San  Francisco  Medical  Society,  San  Francisco 
Association  for  Mental  Health,  Unified  School  District,  State  Department  of  Mental 
Hygiene,  Juvenile  Court,  local  Chapter  of  the  National  Association  of  Social 
Workers,  San  Francisco  Council  of  Churches,  San  Francisco  Psychological  Associa- 
tion, University  of  California  School  of  Medicine,  Salvation  Army,  Bureau  Chiefs 
of  the  Department  of  Public  Health,  and  others. 

In  addition  to  the  above,  a  study  was  completed  in  1958  under  the  sponsorship  of 
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the  United  Conanunity  Fund.   This  expert  study  is  entitled  "A  Preliminary  Report 
on  Mental  Health  Needs  and  Resources  in  San  Francisco'.   Although  two  years  old, 
there  has  been  little  change  in  the  situation  since  the  report  was  written,  there- 
fore it  can  be  considered  still  authoritative  and  applicable.   This  document  is  an 
important  reference  for  those  involved  in  mental  health  planning  and  mental  health 
budgeting.   It  is  also  being  used  as  a  reference  in  the  present  program  planning  by 
the  Community  Mental  Health  Services. 

The  many  requests  and  recommendations  will  not  be  mentioned  here.  A  few  out- 
standing points  are  as  follows: 

(1)  Expansion  of  short-term  inpatient  and  outpatient  psychiatric  treatment 
facilities. 

(2)  Increased  services  for  patients  returning  to  the  community  from  State 
mental  hospitals. 

(3)  An  information,  screening,  and  referral  center  for  people  with 
psychiatric  problems. 

(4)  Development  of  an  emergency  psychiatric  treatment  program,  including 
the  possibility  of  home  visits. 

(5)  Increased  use  of  psychiatric  consultation  to  various  community  resources 
to  strengthen  preventive  programs. 

(6)  Additional  outpatient  psychiatric  services  for  children. 

(7)  Development  of  an  inpatient  unit  for  treatment  of  disturbed  children 

(8)  Formation  of  an  inter-agency  mental  health  coordinating  group. 

(9)  There  is  much  concern  expressed  in  the  various  communications  in  regard 
to  the  inadequate  program  and  antiquated  facilities  on  the  Admitting 
and  Observation  Service  at  San  Francisco  General  Hospital. 

Some  of  the  needs  mentioned  above  are  immediate,  and  others  require  long-term 
planning. 

Additional  Staff  Needed: 

The  following  lists  of  personnel  are  tentative.  The  final  and  exact  list  will 
be  presented  in  the  budget  request. 

(a)  Inpatient  Service 

1  -  Physician-Specialist 
1  -  Senior  Physician-Specialist 
4  -  Social  Workers 
1  -  Psychologist 
4  -  Registered  Nurses 
1  -  Occupational  Therapist 
10  -  Orderlies 
1  -  Clerk-Typist 
6  -  Clerks  (for  ward  clerical  work.) 

(b)  Day  Treatment  Center: 

The  establishment  of  such  a  unit  has  been  recommended  by  not  only  our  staff  but 
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other  professional  groups  of  the  community.   Such  a  center  will  handle  borderline 
cases  who  are  too  sick  for  regular  short-term  outpatient  treatment  but  do  not  need 
to  be  hospitalized  for  24  hours  a  day.  This  has  been  a  successful  type  of  program 
in  other  communities.   Personnel  needed: 

1  -  Senior  Physician-Specialist 

2  -  Social  Group  Workers 

1  -  Psychiatric  Social  Worker 

1  -  Occupational  Therapist 

1  -  Registered  Nurse 

2  -  Orderlies 

1  -  General  Clerk-Stenographer 


(c)  Outpatient  Clinic; 

-  Physician-Specialist 

-  Senior  Physician-Specialist 

-  Psychiatric  Social  Worker 

-  Supervising  Psychiatric  Social  Worker 

-  Rehabilitation  Worker 

-  Psychologist 

-  Clerk-Typist 

The  above- listed  personnel  for  the  Inpatient  Service  includes  staff  for  expanded 
screening  and  referral  services.   This  will  contribute  toward  decreasing  the 
number  of  patient  days  in  the  hospital  and  also  toward  helping  patients  find 
treatment  alternatives.   It  will  also  assist  in  the  process  of  admitting  patients 
to  State  Hospitals, 

(d)  Child  Guidance  Clinic; 


Senior  Physician-Specialist 
Supervising  Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Senior  Psychologist 
Senior  Clerk-Stenographer 


(e)  Adult  Guidance  Center 

1  -  Senior  Psychologist 

1  -  Part-time  Clinical  Psychologist  (for  Jail  Clinic) 

2  -  Clerk-Typists 

(f)  Central  Office; 


-  Chief  of  Psychiatric  Social  Work  (position  not  yet  created) 

-  Clerk-Stenographer 

-  Clerk-Typist 

-  Statistical  Clerk 

-  Account  Clerk 


As  part  of  our  meeting  our  immediate  pressures,  it  is  necessary  to  raise  salaries 
to  competitive  levels  with  other  jurisdictions  in  the  western  area.   The  scarcity 
of  workers  in  the  mental  health  field  creates  a  highly  competitive  situation.   If 
San  Francisco  continues  to  offer  the  lowest  salaries,  the  shortest  vacations, 
inconvenient  working  conditions  and  difficult  recruitment  procedures,  we  will 
continue  to  have  increasing  difficulties  in  hiring  people  and  in  keeping  them  in 
the  service.  We  are  confident  that  the  conditions  described  above  are  an  acci- 
dental result  of  many  circumstances  and  that  the  Board  of  Supervisors  is 
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probably  not  aware  of  many  of  the  matters  described  here.   The  above  positions 
represent  immediate  needs  to  deal  with  present  program  demands. 

Additional  Space  and  Equipment 

(a)  Inpatient  Service:   Space  and  equipment  are  needed  to  accommodate  50  to  60 
more  psychiatric  patients.   If  at  all  possible,  this  space  should  be  allotted 
from  present  General  Hospital  facilities.   Planning  for  a  new  Psychiatric  Build- 
ing should  be  done,  bvt  this  would  not  alleviate  the  situation  for  another  three 
years.   Most  of  the  furniture  needs  to  be  replaced.   Appropriate  equipment  for 
present  and  additional  staff  must  be  provided,  including  furniture,  typewriters, 
and  telephones.   An  unmarked  station  wagon  is  needed  for  transporting  psychiatric 
patients.  Most  of  these  patients  do  not  need  an  emergency  ambulance,  nor  should 
they  be  transported  in  Police  cars.  Gasoline  and  maintenance  for  this  vehicle 
would  also  be  needed. 

(b)  Outpatient  Clinic:  Proper  working  equipment  for  above-listed  personnel  is 
needed,  plus  telephones. 

(c)  Day  Treatment  Center:  About  2,000  square  feet  should  be  rented  and  equipped 
to  provide  space  for  a  Day  Treatment  Program.   (Rental  of  space  and  equipment  is 
507o  reimbursible  by  the  State.) 

(d)  Child  Guidance  Clinic:  About  2,000  square  feet  of  office  space  should  be 
rented  in  a  convenient  location.  This  will  provide  13  offices,  two  play-therapy 
rooms,  a  waiting  room,  clerical  space  and  storage  space.   Plumbing  and  acoustical 
tile  are  necessary.  This  rental  is  also  reimbursible.  Appropriate  equipment 
would  be  needed. 

(e)  Adult  Guidance  Center;  The  third  floor  of  150  Otis  Street  is  currently  used 
for  record  storage  of  the  Public  Welfare  Department.   If  at  all  possible,  the 
records  could  be  stored  elsewhere  in  the  building  and  this  floor  could  be  used  for 
accommodation  of  the  staff  and  its  activities.   Partitions  and  appropriate  equip- 
ment, including  telephones,  are  necessary.   A  branch  clinic  would  involve  rental 
of  space  also.  With  the  backing  of  the  San  Francisco  Medical  Society,  one  of  the 
private  hospitals  in  the  city  has  tentatively  offered  such  space,  which  would 
allow  for  about  six  offices. 

Central  Office;  Furniture  and  equipment  for  present  and  additional  personnel  are 
needed  and  will  be  detailed  in  the  budget.  A  fund  for  inservice  training  consult- 
ants is  necessary  to  help  our  staff  learn  the  latest  and  most  useful  techniques 
in  their  various  fields.  This  includes  doctors,  social  workers,  psychologists, 
registered  nurses,  etc.  Partitioning  and  renovating  of  the  present  Central  Office 
space  must  also  be  done  as  soon  as  possible. 

************* 

The  State  Department  of  Mental  Hygiene  has  recently  assured  us  that  there  are 
funds  available  for  augmentation  of  the  San  Francisco  Program.   They  are  ready 
to  cover  50%  of  our  program  of  services  to  voluntary  patients.   The  decision  by 
the  Board  of  Supervisors  to  develop  its  Community  Mental  Health  Services  Program 
has  wide  and  strong  support  from  powerful  segments  of  the  professional  and  gen- 
eral community.  With  the  formation  of  a  mental  health  services  organization  for 
San  Francisco  this  year,  the  public  looks  forward  with  hope  to  additional  services 
for  the  thousands  of  children  and  adults  needed  help  with  emotional  problems. 
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DEP.ffi'T'rENT    OP  PUBLIC    HEALTH  -  CENTRAL  OP  PICE  BUP.SAUS   -   OTHER  THAN  PER- 
SONAL SERVICE 
ACCOUNTS 


1959-60 

1959-60 

Expended 

Budget 

Adjusted 

& 

Account  No, 

Allowance 

Adjustments 

Allov/ance 

Encumbered 

Balance 

Accoimtinf: 

9.311.200.000 

50 

50 

30 

20 

9.314.225.511 

760 

760 

676 

84 

9.511.300.000 

313 

313 

513 

- 

9.311.400.511 

577 

577 

544 

33 

Admirii  s  t  r  at  i  on 

9.513.200.000 

24189 

6055.6- 

84785 

75711 

9074 

9.312.216.513 

924 

924 

989 

(65) 

9.313.224.513 

1200 

300 

1500 

1500 

- 

9.314.225.513 

600 

600 

590 

10 

9.715.231.513 

6790 

415 

7205 

7265 

(60) 

9.311.232.513 

12500 

4992 

17492 

13697 

3795 

9.311.237.513 

578 

37 

615 

615 

- 

9.513.267.000 

194500 

(18657) 

175843 

54464 

141379 

9.513.269.000 

1500 

1500 

1500 

- 

9.513.300.000 

2070 

(7) 

2063 

2052 

11 

9.513.300.001 

1550 

1550 

1580 

(30) 

9.311.321.513 

500 

7 

507 

507 

- 

9.311.370.513 

78 

5 

83 

83 

- 

9.311.375.513 

250 

250 

246 

4 

9.311.400.513 

90 

8 

98 

98 

- 

9.311.400.513.1 

228 

228 

47 

181 

9.311.400.513.098 

900 

900 

882 

18 

9. 513. 800. 000 

18862 

8131 

26993 

25925 

1068 

Adult  Guidance  Center 

9.515.200.000 

855 

150 

1005 

944 

61 

9.515.203.000 

500 

500 

478 

22 

9.515.300.000 

21230 

(10) 

21220 

19892 

1328 

9.311.400.515 

243 

453 

696 

626 

70 

9. 515.800.000 

35 

35 

35 

— 

Bacteriolof;ical 

Laboratory 

9.517.200.000 

95 

95 

5 

90 

9.517.200.0^8 

97 

97 

56 

41 

9.517.300.000 

5200 

2700 

7900 

7877 

23 

9.311.340.517 

70 

70 

65 

5 

9.311.400.517 

148 

148 

144 

4 

Chemical  Laljoratorv 

9.519.200.000 

350 

(182) 

168 

158 

10 

9.519.300.000 

601 

87 

688 

669 

19 

9.311.400.519 

1648 

95 

1743 

1743 

— 

Maternal  &  Child 

.  Hygiene 

9.521.200.000 

460 

395 

855 

781 

74 

9.521.203.000 

300 

300 

293 

7 

9.521.267.000 

387945 

387945 

385445 

2500 

9.521.300.000 

14252 

7776 

22028 

21753 

275 

9.521.372.000 

1938 

1938 

1636 

302 

9.311.400.521 

1294 

81 

1375 

1306 

69 
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SOi^AL  oZRVICE 
AGCGuU'ES 


Account  ITo. 


1959-60 

Budget 

Allov^ance 


Ad.iustBento 


1959-60 

Adjusted 
Allo'.y-ance 


Expended 

Zncurdbered  Balrnce 


GoEnunica'Ple  SiseaLes 
9.525.2CO.OOO      1115 
9.525.203.00c       250 

9.512.215.525  175 
9. 525. 30c. 000  2364 
9.311.321.525       144 

Dairy  &  rlill:  Ino^ection 
9.527.2CO.OOO  4549 
9.312.216,527  3500 
9.527.300.000  965 
9.311.321.527  4800 
9. 311. 400. 527      9498 


Dental  Bureau 

9.529.200.000  235 

9.529.203.000  300 

9. 529. 300. 000  1397 

9.311.340.529  146 

9.311.400.529  2715 

Food  &  Sanitary  Inspection 

9.531.200.000  6405 

9.531.203.000  5000 

9. 312. 216. 531  1150 

9.531.300.000  1859 

9.311.321.531  1400 
9.311.400.531       300 

Ilental  Hyf;iene 
9.533.200.000      145 
9.533.300.000       375 

Public  Health  Education 
9. 537. 200. 000       2^ 

9.537.300.000  2700 
9.311.400.537       490 

Public  Health  ITursing 


3409 


(2) 

500 

2 

40 


125 


9.559.200.000 

56502 

(23463) 

9.539.200.001 

23728 

9.539.203.000 

8700 

9.312.216.539 

-775 

9.715.231.539 

1310 

77 

9.311.237.539 

004 

52 

9.539.300.000 

6805 

1825 

9.311.321.539 

400 

(6) 

9.311.540.539 

400 

1115 
250 
175 

5773 

144 


4549 
3500 
965 
4800 
9498 


233 
300 

1397 
1-48 

2755 


6405 
5000 
1150 

1984 

1400 

300 


145 
375 


260 

2700 

490 


5039 

23728 

8700 

775 
1387 

856 
8630 

394 

400 


1114 
228 

232 

5550 

126 


3761 
2252 
964 
4364 
7958 


200 

294 

1856 

148 

2738 


6276 
5000 

870 
1923 
1253 

237 


139 

359 


217 
2619 

441 


2710 

23464 

8700 

736 
1372 

856 
8537 

374 

400 


1 

22 

(57) 

223 

18 


788 

1248 

1 

436 

1540 


33 

6 

41 

17 


129 

280 
61 

147 

63 


6 

L6 


43 

81 
49 


329 

264 

39 

15 

93 
20 
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DEPARTICNT  OF 

PUBLIC  H3..^TH 

-  CEIWRAL 

OPPICS  BUIffiAUS  -  OTHER 

THM  PER- 

SONAL 

SSRVICE 

ACC  euros 

1959-60 

1959-60 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allowance 

Adjustment 

,s  Allowance 

Encumloered  Balance 

Public  Health 

Kursin/?;  (Conf 

'^)   ^ 

9.539.350.000 

12700 

(7464) 

5236 

3753 

1483 

9.311.375.539 

50 

50 

46 

4 

9.311.400.539 

018 

818 

758 

60 

9.311.400.539. 

098 

547 

547 

30  s 

241 

9.245.080.539 

8880 

180 

9060 

9060 

- 

Statistics 

9.541.200.000 

1709 

1709 

1375 

334 

9.314.225.541 

2200 

2200 

2178 

22 

9.541.300.000 

4450 

350 

4800 

4766 

34 

9.311.400.541 

380 

114 

494 

415 

79 

Tuberculosis  Bureau 

9.543.200.000 

1020 

140 

1160 

1114 

46 

9.543.203.000 

325 

325 

223 

102 

9.543.300.000 

730 

730 

727 

3 

9.543.372.000 

8650 

3679 

12329 

12096 

233 

9.311.400.543 

450 

450 

369 

8L 

Venereal  Disease  Control 

9.545.200.000 

642 

642 

609 

33 

9.545.203.000 

250 

250 

227 

23 

9.715.231.545 

1193 

1193 

1050 

145 

9.311.237.545 

169 

11 

180 

180 

. 

9.311.240.545 

156 

156 

156 

_ 

9.311.256.545 

180 

180 

180 

_ 

9.545.300.000 

3583 

1529 

5112 

4951 

161 

9.311.340.545 

100 

(14) 

86 

80 

6. 

9.311.375.545 

60 

60 

59 

1 

9.311.400.545 

350 

14 

364 

357 

7 

9.545.800.000 

19 

19 

19 

- 

9.245.880.545 

2880 

180 

3060 

3060 

- 

Total  Central 

851716 

77356 

929072 

759602 

169470 

Office 

,  ,  , 
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DEPARTMENT   OP  PUBLIC   HEiOLTH  -  COI'IP/JilSOlT  OP  BUDGET  ESTIM-^J:: 

ACTUAL  REVENUES 

Pi::;CAL  YE.\R  1959-1960 


.'ITH 


CENTRAL  OFFICE 


Revenue 
Acct.   No, 


Source 


Budget 
Estimate 


3103  Public  Eating  Places 

4-501  Penalties 

7502  Milk  Inspection 

7526  Food  Vehicle  Permits 

7527  Poultry  Dealers 

7528  Salvaged  Goods 

7530  Public  \/elfare  -  Reimbursenents 

7543  Fumigation  Inspection 

7544A  Laundry  Renewals 

7544-3  Laundry  Opening 

7549  Refuse  Collectors 

7562  Massage  Parlors 

7581  Birth  Certificates 

7582  Death  Certificates 

7583  Removal  Permits 
7590  Burial  Reiimds 
7590  Travel  Certificates 
7625^  Adult  Guidance  Center 

7660  Crippled  Children  Services  (Parents) 

7669  Sheriff's  Transportation 

9805  Miscellaneous  Refunds 

6538  Salary  Rofimd    (Federal) 

6540  Special   P.H.   Assistance   F^nd 

6760  Crippled   Children  Services    (State) 

6785*-  Alcoholic  Rehabilitation 

6786v  Mental  Health  Services 


56000 

390 

150000 

200 

1000 

20 

1000 

250 

2500 

1000 

800 

280 

21500 

31000 

9300 

4000 

8000 

6500 

20000 

5000 

150 

40000 

175000 

231000 

50000 

300000 


Actual 
ReceiT3ts* 


56473 

470 

158519 

370 

1330 

30 

138 

70 

2895 

1130 

825 

180 

28863 

542-64 

10269 

8355 

9931 

7458 

19794 

4846 

617 

40449 

179773 

317067 

16927 

406973 


1114890 


1328116 


•^Includes  Accounts  Receivable  aB  v/ell  as  fees  received. 
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PEPiJlTrClJT    OP  PUBLIC   HEaLTH  -  SHERG'JCY  HOSPIEi.L  SERVICE   -  OTHER  THM 

PERoONAL   SERVICE 
ACCOUNTS 


1959-1960 

1959-1960 

Expended 

Budget 

Adjusted 

& 

Account  No, 

Allov/ance 

Adjustments 

Allov/ance 

Encumbered 

Balance 

9.551.200.000 

420 

(10) 

402 

313 

89 

9.551.203.000 

100 

100 

100 

fi. 

9.312.216.551 

10000 

1448 

11448 

11350 

98 

9.314.225.551 

750 

750 

412 

338 

9.715.231.551 

3444 

3444 

3417 

27 

9.311.232.551 

2502 

130 

2632 

2632 

- 

9.555o236.551 

5000 

5000 

5000 

- 

9.311.237.551 

809 

52 

861 

861 

— 

9.311.240.551 

96 

96 

96 

/  — ,  ^  N 

9.551.300.000 

8600 

267 

8867 

8939 

(72) 

9.557.300.551 

2700 

2700 

2646 

54 

9.311.321.551 

5200 

5200 

4592 

608 

9.311.3 '0.551 

2000 

18 

2018 

2016 

2 

9.551.350.000 

900 

900 

948 

(48) 

9.311.351.551 

100 

100 

77 

23 

9.311.370.551 

78 

78 

78 

- 

9.311.375.551 

25 

25 

22 

3 

9.311.400.551 

9190 

(267) 

8923 

8835 

88 

9.551.994.000 

380 

380 

380 

- 

Totals 

51914 

2010 

53924 

52714 

1210 

DSPARTIENT  0? 

PUBLIC  HEi^JjTH  - 

HAS3LSR 

H3A1TH  HOItE 

-  OTI-IER  THAIT 

PER- 

SONAI-  oSiiVIGL 

ACCOUNTS 

1959-1960 

1959-1960 

Expend  ed 

Budget 

Adjusted 

& 

Account  No. 

Allo\/ance  Ad 

:iustment£ 

J  Allov/ance 

Encumbered 

Balance 

9.553.200.000 

10830 

(2592) 

8288 

7830 

458 

9.553.200.000. 

01 

5000 

5000 

5000 

— 

9.553.203.000 

120 

120 

118 

2 

9. 312. 216. 553 

1400 

1400 

944 

456 

9=715.231.553 

26200 

26200 

24477 

1723 

9.311.252.553 

2600 

620 

3220 

3220 

— 

9.311.256.553 

576 

432 

1008 

1008 

— 

9.553.300.000 

21935 

3500 

25435 

22579 

2856 

9.311.321.553 

1800 

1800 

1640 

160 
(83) 

9.311.5-;0.553 

4000 

3523 

7523 

7606 

9.553.350.000 

57964 

7153 

65117 

58706 

6411 

9.311.351.553 

6500 

502 

7002 

5876 

1126 

9.553.372.000 

1000 

1000 

988 

12 

9.311.575.553 

300 

300 

200 

100 

9.311.400.553 

2820 

1800 

4620 

3650 

970 

9. 553. 800. 000 

1687 

90 

1777 

1777 

- 

Totals 

139782 

20028 

159810 

145619 

14191 
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DEPiffiTMMT    OP  PUBLIC    HEALTH   -   GOmARISON   OP  BUDGST   Boi^Il.'ATB   "/ITH 

ACTUAL  RETINUES 


FISCAL  YEAR  1959-1960 


HA3.LER   I-EALTH  HOI  IE 


Revenue 
Acct  .ITo, 


oource 


6539       Tuberculosis  Subsidy 
6835       Patients  Unclaimed  Punds 
7632       Miscellaneous  Revenue 

Total 


Budget 
Estimate 


180000 

20 

720 


180740 


Actual 
Receipts^ 


180000 

86 

638 


180724 


^Includes  Accounts  Receivable  as  v/ell  as  fees  received. 
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City  and  County  of  San  Francisco 

DEPARTMENT    OF    PUBLIC    HEALTH 


CENTRAL  Office 

01    GROVE   STREET 

ZONE  2 

September  7,  1961 


Through  Mr,  Sherman  P,  Duckel 
Chief  Administrative  Officer 

The  Honorable  George  Christopher 
Mayor,  City  and  County  of  San  Francisco 

Dear  Mayor  Christopher: 

Submitted  herewith  is  the  annual  report  of  the  Department  of  Public  Health 
of  the  City  and  County  of  San  Francisco,   This  report  constitutes  a  review 
of  the  stewardship  of  the  more  than  three  thousand  employees  of  this  depart- 
ment, whose  services  touch  directly  or  indirectly  the  life  and  the  welfare 
of  every  individual  in  San  Francisco. 

Through  the  cooperation  of  the  Chief  Administrative  Officer,  your  office, 
the  Board  of  Supervisors,  and  the  many  other  departments  of  City  government, 
we  are  able  to  report  that  the  health  of  the  people  of  the  City  and  County 
of  San  Francisco  is  good.  The  trends  in  population  in  certain  elements  of 
the  report  to  follow  indicate  that  the  Department  of  Public  Health  in  the 
future  as  well  as  other  departments  of  City  government  must  direct  their 
attention  toward  the  many  factors  of  the  problems  involved  in  the  aging  of 
our  population. 

San  Francisco  in  1960  had  12,67o  of  its  population  over  65,  as  compared  with 
8.87o  for  the  State  of  California  as  a  whole,  9.57<,  in  Alameda  County,  5,57o 
in  Contra  Costa  County,  6.97,  in  Marin  County,  and  6.77o  in  San  Mateo  County. 

The  population  per  household  in  the  1960  census  in  San  Francisco  was  2.44, 
as  compared  with  3.05  for  California  as  a  whole,  2.96  in  Alameda  County,  3.44 
in  Contra  Costa  County,  3.12  in  Marin  County,  and  3.24  in  San  Mateo  County. 

Our  birth  rate  in  1960  was  19.9  per  thousand  population,  as  compared  with 
23.7  for  California,  22.9  in  Alameda  County,  22,8  in  Contra  Costa  County, 
22.9  in  Marin  County,  and  22.5  in  San  Mateo  County. 

The  death  rate  in  San  Francisco  for  1960  was  13.3  per  thousand  population, 
as  compared  with  8.6  for  California,  9.3  for  Alameda,  6.3  for  Contra  Costa 
County,  7.2  for  Marin  County  and  6.5  for  San  Mateo  County. 

These  figures  point  out  primarily  the  fact  that  we  have  an  extremely  high 
percentage  of  our  population  which  is  middle-aged  and  beyond.   Other  figures 
reveal  that  we  have  less  than  the  usual  percentage  of  women  as  well  as  men 
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The  Honorable  George  Christopher       -  2  -  September  7,  1961 

over  the  age  of  14  who  are  married.   Some  of  these  have  never  married,  others 
are  widowed.  This  characteristic,  as  well  as  that  of  our  aging  population, 
has  produced  problems  in  housing,  and  has  resulted  in  certain  high  rates 
in  causes  of  death  of  certain  diseases  associated  with  these  factors. 

In  the  past  year  the  Department  of  Public  Health  has  been  reorganized  so 
that  it  now  functions  on  a  three-unit  basis.  All  of  the  institutions  and 
the  Emergency  Hospital  Services  are  under  the  immediate  direction  of  the 
Assistant  Director  of  Public  Health  for  Hospital  Services,  a  position  that 
was  created  by  Charter  amendment  in  1960.   All  of  the  mental  health  services 
are  under  the  direct  supervision  of  the  Program  Chief,  Mental  Health  Services, 
a  position  which  was  created  in  1959.  The  balance  of  the  departmental  activ- 
ities are  under  the  inmediate  supervision  of  the  Assistant  Director  of  Public 
Health  -  Public  Health  Services,  who  is  the  principal  assistant  of  the 
Director. 

The  reports  of  the  various  bureaus,  divisions,  and  institutions  reveal  that 
every  person  in  the  department  is  putting  out  a  high  quality  and  a  high 
quantity  of  service.  Certain  administrative  changes  that  have  been  made 
during  the  past  year  and  that  are  being  continued  will  result  in  even  greater 
efficiency  in  the  use  of  our  personnel. 

The  reports  which  follow  indicate  that  certain  increases  in  personnel  may  be 
necessary,  and  it  will  certainly  be  necessary  that  the  administration  of  the 
City  should  continue  approval  to  increases  in  equipment  that  are  necessary 
for  top-level  medical  care,  and  for  special  equipment  that  will  increase  the 
work  output  of  our  professional,  technical,  and  clerical  personnel. 

It  is  not  my  intention  in  this  report  to  submit  any  consolidation  of  our 
recommendations  or  observations,  but  merely  to  re-emphasize  again  that  our 
personnel  have  done  an  outstanding  job  for  the  people  of  San  Francisco. 


Respectfully  submitte^d, 

ELLIS  D.  SOX,  M.  D. 
Director  of  Public  Health 
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BUREAU  OF  lECORDS  AMD  STATISTICS 


BIRTH  AMD  DEATH  REGISTRY; 

During  the  fiscal  year  I96O-6I,  the  number  of  births  registered  was  20,990,  an  all- 
time  high,  and  an  increase  of  U26  or  2%   over  the  preceding  fiscal  yearj  recorded 
deaths  dropped  slightly  from  10,28?  to  10,139  and  fetal  deaths  decreased  about  l6^, 
from  291  to  2U5. 

Fees  collected,  however,  showed  an  over-all  increase  of  .";i2.iJ,3ii0  or  nearly  Tl%,   from 
^h93,396  during  1959-60  to  ;ai8,736  in  I96O-6I,  The  amount  collected  for  certified 
copies  of  birth  and  death  certificates  during  the  first  full  fiscal  year  at  the  new 
rate  of  two  dollars  for  each  certified  copy  was  •:a08,l62  as  against  .'".82, 739  for 
1959-60,  nearly  JYfo   more.  The  following  table  shows  that  though  income  increased, 
fewer  paid-for  copies  were  iiiade, 

FISCAL  YEAR  Change 

1960-61         Percent 
REGISTRATIONS  1959-60   I96O-6I     Over  1959-60       Change 


Births 

Deaths 
Fetal  Deaths 


20,561+ 

10,28? 

291 


20,990 

10,139 

2U5 


Ii26 

-llt8 

-U6 


2.1 

-l.U 

-15.8 


CERTIFIED  COPIES  tJLADE 

Births 

Deaths 

TOTAL  FEES  COLLECTED 

Certified  copies  of  births 
Certified  copies  of  deaths 

Removal  permits,   deaths 

and  fetal  deaths 
Receipts  for  searches 

FEES  WAIVED  ON  CERTIFIED  COPIES 

Births 
Deaths 


22,131 
37,721 


21,562 
37,627 


$93,396    ^m8,736 

:o28,863    %  37,973 
s^53, 8?6    %  70,189 


fa0,It09    (^  10,530 


2l;8 


2,171 
2,257 


Ui 


2,ii92 
2,UU6 


-569 
-9U 

025,3'4O 

;.i  9,110 
;^16,313 


%       121 
%     -20U 


321 

189 


-2.6 
-0.2 

27.1 

31.6 
30.3 


1.2 
-82.3 


IU.8 
8.I1 


Requests  for  certified  copies  of  birth  certificates  and  revenue  from  this  source 
could  be  increased  if  staff  were  available  to  send  out  promptly  and  routinely 
notification  of  birth  registration. 
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POPULATION: 


The  total  population  of  San  Francisco  decreased  by  35,Ol-il  or  h,^%   during 
the  decade  from  775,357  in  1950  to  71-^0,316  in  I960,  Age,  race  and  sex 
breakdovvTis  are  even  more  revealing.  For  the  first  time,  the  number  of 
women  vras   greater  than  the  number  of  men: 


TOTAL 


Males 
Females 


i960 


Number 

Percent 

7i|0,3l6 

100_j0 

363,l42U 
376,892 

h9,l 
50.9 

1950 


Number 

Percent 

775,357 

100.0 

389,866 
305,U91 

50.3 
ii9.7 

The  white  population  which  in  1950  represented  89»5^  of  the  total  de- 
clined by  89,ii85  (12.9^)  and  the  non-vrhite  population  increased  by  Sh,hkh 
or  66.8%,     Between  1950  and  196O  the  percentage  of  vrhites  declined  from 
89.5^  to  81,6^  and  the  percentage  of  non-vj-hites  increased  from  10,5/iJ  to 
18, Ij.^.  In  1950,  the  proportion  of  white  births  to  the  total  was  8l»2/,^  and 
of  non-white  births  19,Q%,     By  1955  this  had  shifted  to76.1  and  23.8^  and 
by  i960  to  71.0  and  29.0^  respectively. 


i960 


TOTAL 

Number 
7i|0,3l6 

Percent 

100.0 

^Oiite 

Negro 

Chinese 

Filipino 

Japanese 

All  Other 

Non- 
White 

60[i,U03 

7ii,383 

36,Uii5 

12,327 

9Mh 

3,29U 

81.6 

10.1 

U.9 

1.7 

1.3 

o.a 

1950 


Number 

Percent 

775,357 

100.0 

693,888 

i;3,502 

2li,8l3 

Included 

5,579 

89.5 

5.6 

3.2 

in  Other 

0.7 

7,575 

1.0 

The  shifts  in  age  groups  also  point  up  some  of  -an  Francisco's  problems. 
The  slight  decrease  in  the  number  imder  5  years  of  age  reflects  to  a  cer- 
tain extent  the  moving  out  of  white  fajuilies  v/ith  young  children.  The 
marked  increase  in  the  number  5  to  ll|  years  of  age  means  increases  in  school 
enrollment.  The  decrease  in  the  25  to  hh   age  group  reflects  the  move  to  the 
suburbs. 


The  greater  number  of  those  65  and  over  reflects  the  fact  that  more  people 
are  living  longer. 
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I960 


19^0 


AGE 

GP 

tOUP 

Unde 

>r  5 

5 

- 

lit 

1? 

_ 

2ii 

2$ 

- 

Uh 

h^ 

- 

6k 

65 

& 

Over 

Number     Percent 


TOT.iL     7iiO,3l6       100,0 


Number 


Percent 


58,851 

8.0 

98,189 

13.3 

91,155 

12.3 

199,362 

26.9 

199,151 

26.9 

93,608 

12.6 

775,357 

100.0 

62,921 

8.1 

75,9i;U 

9.8 

99,358 

12,8 

262,705 

33.9 

200,379 

25.8 

7U,050 

9.6 

Gross-tabuli.tions  for  ethnic  groups  by  age  group  and  sex  v;ill  be  included  in  the 
Statistical  Report  v/hen  more  information  is  available  from  the  United  States 
Census  Bureau. 

Some  highlights  from  the  Census  for  the  United  States,  California  and  neighboring 
counties  are  as  follows : 


PERCENT 

PERCENT 

IN 

MARRIED 

BROAD 

AGE  GROUPS 

POPULATION 

lit  Yrs, 

,  &  OVER 

TOTAL 

PERCENT 

UNDER 

18- 

65  & 

PER 

POPULATION 

NON-T/HITE 

18 

eh 

OVER 

HOUSEHOLD 

MALES 

FEMALES 

United  States 

179,323,175 

ll.ll 

35.8 

55.0 

9.2 

3.29 

69.1 

65.9 

California 

15,717,20U 

8.0 

3I4.7 

56.6 

8.8 

3.05 

68.5 

66.7 

San  Francisco 

7U0,316 

18.^ 

2i;.5 

62.9 

12.6 

2.i|li 

58.2 

5i4.1 

COUlvITIES : 

Alameda 

908,209 

15.3 

33.1 

57.il 

9,S 

2.96 

68.0 

6ii.3 

Contra  Costa 

i409,030 

7.ii 

Uo.l 

5It.U 

^,6 

■b.h\\ 

7ii.3 

73.il 

Marin 

lli6,820 

3.8 

3U.7 

58.U 

6.9 

3.12 

69.3 

69.8 

San  Mateo 

Iiiili,387 

ii.3 

36.3 

56.9 

6.7 

3.2li 

llx.h 

70.8 

BIRTHS ;     Dviring  the  calendar  year  I96O,  there  v;ere  lii,728  resident 
births  with  a  birth  rate  of  19.9  per  100,000  population.  Comparisons 
for  the  intercensal  years  are  not  yet  available,  pending  I'evised  popula- 
tion estimates  for  the  years  1951  through  1959  from  the  State  Department 
of  Finance,  Figures  for  1950  are  cited  instead. 


BIRTH  rate:; 


i960     1950 


PER  1,000  POPULATION 


DEATH  RATES 


i960   1950 


United  States 
California 
San  Francisco 

Alameda  County 
Contra  Costa  Co, 
Marin  County 
San  Mateo  Co, 


23.6 
23.7 
19.9 


23.6 
23.0 
20,0 


22.9  22.6 

22.8  27.1 

22.9  22.7 
22.5  25.6 


9.^ 

9.6 

8.6 

9.3 

13.3 

11.9 

9.3 

S,J> 

6.3 

5.7 

7.2 

8.1 

6.5 

6.9 
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DEATHS t         During  I96O  there  were  9^825  resident  deaths,  an  increase 
of  266  or  2.8^  over  1959e  The  previous  high  number  of  deaths  was 
9,693  in  1952,  132  fevrer  or  ltk%   less  than  in  I96O.  The  average  age 
at  death  for  males  was  63,  the  same  as  in  1959  hut  the  average 
age  for  women  increased  from  6?  to  68  years.  Death  rates  for  both 
California  and  the  United  States  decreased  from  1950  to  I960  partly 
because  of  their  huge  gains  in  population  while  in  San  Francisco  be- 
cause of  the  increased  number  of  deaths  and  the  loss  in  population, 
the  death  rate  increased.  As  in  former  years,  all  three  jurisdictions 
had  the  s^me  four  leading  causes  of  death  with  slightly  varying  per- 
centage distributions,'  Typically,  cirrhosis  of  the  liver  vras  the  fifth 
cause  in  San  Francisco,  seventh  in  California  and  tenth  nation-v/ide. 
Death  rates  were  even  moi^  striking  with  the  San  Francisco  figure  being 
62  per  100,000  population  canpared  to  18  and  11  for  the  other  two. 


COMMUNICABLE  DISEASES;    Reported  cases  of  common  childhood  diseases 
like  chickenpox,  German  measles,  he  asles  and  mumps  decreased  during 
i960  bringing  the' total  communicable  diseases  reported  to  a  new 
cyclical  low  of  8,272  cases.  For  the  second  time  in  San  Francisco 
history,  there  were  no  reported  cases  of  diphtheria  and  only  one  case 
of  typhoid  fever.  Infectious  hepatitis  cases  increased  from  100  cases 
in  1959  to  ihh   in  I96O  though  national  figures  showed  an  even  more 
dramatic  increase.  Gonorrhea,  syphilis  and  tuberculosis,  discussed 
elsevrhere  in  this  report  showed  increases  ranging  from  1  to  llj.^. 

Deaths  from  communicable  diseases  remained  about  the  same,  with 
pneumonia  and  tuberculosis  Isading  the  list. 
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Table  1 

DEATHS  FROM  IJ/iPORTANT  CAUSES 
SAN  FRANCISCO,  CALIFORNIA  &  UNITED  STATES,  I960 


RANK 

RATE  PER  100,000 
POPULATION 

PERCENT  OF 
TOTAL  DEATHS 

CAUSE  OF  DEATH 

S.F. 

Cal, 

u.s^ 

S.F. 

Cal. 

u.s„ 

S,F. 

Cal. 

U.S. 

ALL  CAUSES 

1327,1 

861,1 

9U7.0 

100.0 

100.0 

100.0 

Heart  Diseases 

1 

1 

1 

509.1; 

321.0 

365.2 

38.U 

37.3 

38.6 

Malignant  Neoplasms 

2 

2 

2 

229.9 

liiO.3 

1U8.U 

17.3 

16.3 

15.7 

Vascular  Lesions  C,N,S. 

3 

3 

3 

129 » 8 

92.7 

107.1 

9.8 

10.8 

11.3 

Accidents 

h 

h 

k 

66.5 

52.9 

51.8 

5,0 

6.1 

^.$ 

Cirrhosis  of  Liver 

5 

7 

10 

62, U 

18.6 

11.2 

h,7 

2.2 

1.2 

Influenza  &  Pneumonia 

6 

6 

6 

Uo,o 

33.3 

36.6 

3.0 

3.9 

3,9 

Certain  Diseases  of 

Early  Irifancy 

7 

5 

5 

30.5 

3ii,2 

36.9 

2.3 

U.O 

3.9 

Suicides 

8 

9 

11 

29.7 

15.9 

lO.U 

2.2 

1.8 

1.1 

General 

Arteriosclerosis 

9 

8 

7 

26.6 

17.8 

20.3 

2,0 

2.1 

2,1 

Diabetes 

10 

11 

8 

15.7 

9.7 

17.1 

1.2 

1.1 

1*8 

Ulcers  of 

Stomach  &  Duodenim 

11 

12 

13 

12.2 

6.5 

6.0 

0.9 

0,8 

0.6 

Tuberculosis 

12 

13 

Hi 

10.3 

5.1 

S,9 

0,8 

0,6 

0.6 

Congenital  Malformations 

13 

10 

9 

9,7 

12.2 

11.7 

0.7 

l.U 

1.2 

Nephritis,  Chronic  & 
Unspecified 

Ih 

111 

12 

S.h 

U.2 

6.9 

o,U 

0,5 

0.7 

All  Other  Causes 

. 

- 

- 

. 

~. 

- 

11.3 

11.1 

11.8 

Sources:  City  and  County  of  San  Francisco  Department  Public  Health  records, 

California;  Communication  from  State  Department  of  Public  Health- 
August,  1961. 
Deaths  by  residence,  Percents  roionded  independently. 

United  States:  Monthly  Vital  Statistics  Report,  Vol,  10,  No,  1, 
March  20,  I96I 
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DIVISION  OF  PUBLIC  HEALTH  EDUCATION 

The  Division  of  xublic  Health  l.c.ucation  is  a  service  division  wliich  assists  in 
meeting  the  u.^part  ..ent '  s  educational  objectives  throughout  all  of  its  activities. 
Services  ai'e  provided  directlj  to  the  citizens  of  the  community  and  indirectly 
throiigh  work  mth  lepartment  staff^  assisting  them  in  the  educational  aspects  of 
their  work.  The  Ocrticular  functions  of  our  health  education  staff  are: 

1,  To  participate  in  planning  and  carrying  out  educational  aspects  of  health 
department  programs, 

2,  To  cooperate  v:ith  schools  and  community  agencies  in  the  development  of 
health  education  activities  through  participation  in  conferences,  meetings, 
and  committees, 

3,  To  interest  and  inform  the  public  on  health  matters  through  the  information 
media  of  newspapers,  radio  and  television* 

U.  To  give  consultation  on  educational  methods,  techniques  and  materials, 
5,  To  obtain  and  effectively  use  educa clonal  materials,  including  both  printed 
and  audio-visual  materials. 

COMUNn:TY  SERVICES 

Examples  of  community  activities  during  the  last  fiscal  year  follow;  (l)  Community 
Committees ;  Representing  the  Health  Department  on  community  committees,  including 
the  education  committees  of  the  Health  Council,  Association  for  Mental  Health  and 
Planned  Parenthood  Association,  the  joint  School  Departi-ient  -  Health  Department 
Central  H  ealth  Committee  and  the  executive  committee  of  the  San  Francisco  Family 
Life  Education  Committee,   (2)  Mass  Media  '.orkshog;  Guest  speaker  at  the  Mass 
Media  Workshop  conducted  by  the  University  of  California,  School  of  Public  Health* 
(3)  Health  Fairt  Participating  in  the  planning  of  a  Health  Fair  to  be  held  in  a 
San  Francisco  neighborhood,   (U)  Core  Programs;  As  usual,  two  Coro  interns  were 
assigned  to  the   Health  Department  for  a  period  of  seven  weeks.  Their  experience 
was  planned  and  supervised  by  this  Division.  (5)  U.B.A.C.;  Assisting  the  Director 
of  Public  Health  in  conducting  the  United  Bay  Area  Crusade  in  the  Health  Department, 
(6)  APHA  Annual  Meeting:  The  annual  meeting  of  the  American  Public  Health  Associ- 
ation was  held  in  Si.n   Francisco  last  Fall,  Health  Education  was  represented  on  the 
general  arrangements  committee,  and  as  chairman  of  the  publicity  committee  for  this 
large  convention,  (?)  Yfeekly  Bulletin;  The  '  eekly  Bulletin  is  prepared  for  the 
Director  of  Public  Health  for  distribution  to  the  press,  radio  and  television, 
hospitals,  health  agencies,  libraries,  sdiools,  P,T.A,  chairmen  and  other  community 
leaders,  as  well  as  to  interested  individuals  including  many  private  physicians. 
Other  normal  activities  include  giving  health  talks  to  service  clubs  and  students; 
answering  letters  and  inquiries  requesting  health  information;  and  interpreting  to 
interested  parties  the  organization  and  services  of  the  department, 

SERVICES  TO  STAFF 

The   follovdng  are  examples  of  staff  services  given  during  the  last  fiscal  year: 
(1)  Department  Orientation;  This  inservice  program  provides  orientation  to  the 
entire  department  for  all  new  central  office  employees.  Twenty-eight  separate 
programs  have  been  given  over  the  last  six  years,  v/ith  a  tota.l  staff  of  295  parti- 
cipating. The  most  recent  one,  conducted  in  June,  1961,  was  specifically  planned 
and  conducted  for  new  top  administrative  personnel  eiiiployed  at  the  institutions  as 
well  as  central  office* 

(6) 


(2)  Film  Program t  A  series  of  meetings  were  held  with  physicians  of  the  Bureau 
of  Maternal  and  dhild  Health  at  which  motion  pictures  on  health  topics  were  re- 
reviewed,  followed  by  evaluation  and  discvission,  (3)  Nutrition:  Workshop : 
Participation  in  planning  and  carrying  out  a  three-day  nutrition  workshop  for 
our  public  health  nurses  and  physicians,  (h)     Department  Library  Committee"; 
Service  on  a  comnittee  organized  to  improve  our  public  health  library  services. 


HEALTH  EDUCATION  liATERIALS 

As  presently  organized,  a  large  portion  of  staff  time  of  the  Division  of  Public 
Health  Education  is  devoted  to  providing  services  in  health  education  matarials. 

1,  A  library  of  public  health  reference  material,  classified  as  to  subject,  is 
maintained  and  is  available  for  loan  to  both  staff  and  the  public, 

2.  The  Division  serves  as  a  central  procurement  and  distribution  office  for 
printed  health  education  materials  to  be  used  by  the  public.  These  pamph- 
lets and  posters  are  distributed  directly  to  the  public  and  indirectly 
through  other  professional  staff  of  the  Department,  A  large  stock  of 
approximately  95,000  pan^jhlets  and  booklets  is  maintained,  covering  over 
100  health  topics  including  mental  health  and  safety.  In  addition  to 
materials  which  must  be  purchased,  all  possible  sources  of  approved  free 
materials  are  explored.  Approximately  two-thirds  of  the  stock  is  obtained 
without  cost.  During  the  last  fiscal  year,  l,l8l  posters  on  a  wide  variety 
of  health  topics  were  distributed.  The  following  table  shows  the  distribu- 
tion of  pamphlet  materials  for  the  last  two  years. 


District  Health    Other  Health      Directly 
Fiscal  Year        Centers Dept,  Bureaus     To  Public       Total 

1959  -  I960        96,U9i4  lii,572        65,$7^«'     176,61;2 

1960  -  1961        68,662         Hi, 611         3,553      86,826 

•M-  The  increase  during  1959-60  in  the  number  distributed  directly  to  the  public 
is  accounted  for  by  special  programs  conducted  v/ith  the  Boy  Scouts  involving 
extensive  distribution  of  pamphlets  on  polio  vaccination  and  plastic  bag  hazards, 

3,  The  audio- visual  services  of  the  Division  include  the  operation,  servioing 
and  repair  of  motion  pictures;  filmstrips  and  slide  projectors j  transcrip- 
tion player  and  public  address  system.  Selected  Department  staff  are 
instructed  on  the  operation  of  the  equipnent.  Consultation  is  given  on  the 
selection  and  use  of  educational  films. 
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Approximately  130  motion  pictures  and  60  filmstrips  are  available  for  loan 
frcm  the  Division.  The  operation  of  tliis  Film  Loan  Library  involves  the 
evaluation  and  selection  of  films;  schediiling  for  use  by  staff  and  community 
groups;  inspection  and  repair  of  films  and  proc\irement  of  films  from  out- 
side sources  fcr  use  by  Department  staff. 

The  following  table  shows  the  use  of  this  service  for  the  last  two  years: 


Fiscal  Year 
1959  -  I960 
i960  -  1961 


Number  of  Requests 
For  Films 

820 

930 


Number  of  Film 
ShcaTings   _ 

1,167 
l,i;56 


Total  in 
Attendance 

1^8,311 
68,156 


HEALTH  EDUCATION  STAFF 


The  staff  of  the  Division  consists  of  a  Chief,  a  professional  health  educator 
and  a  clerk-typist.  These  positions  are  the  same  as  when  the  Division  was 
organized  1$   years  ago,  IXiring  this  period  no  additional  personnel  has  been 
approved,  despite  repeated  departmental  requests  for  additional  staff.  With 
the  presend  understaffing  of  the  Division  of  Public  Health  Education,  the 
Department  is  hampered  in  adequately  meeting  its  educational  responsibilities, 
which  are  important  in  all  phases  of  public  health  \Tork  involving  the  preven- 
tion of  disease  and  disability  and  medical  care  activities. 


1960-61 

1959-60 

44.00% 
24.17% 

7.14% 

45.93% 
10.47% 
14.29% 

22.07% 

27.65% 

0 

15.38% 
23.13% 
21.74% 

24.84% 
43.75% 
15,79% 

13.10% 
45.90% 
50,00% 

14.56% 

18.75% 

5.26% 

14.02% 
25  % 
27,78% 

PERSONNEL  DIVISION 

During  the  fiscal  year  1960-61  the  Personnel  Office  issued  711  permanent  requi- 
sitions, 755  temporary  requisitions,  and  1371  extensions  of  temporary  employment. 
This  compares  with  558  permanent  requisitions,  689  temporary  requisitions,  and 
1598  extensions  of  temporary  employment  for  the  fiscal  year  1959-60. 

Certain  employments  in  the  institutions  of  the  Department  continue  to  show  an 
excessive  tumov6r  rate.  Analysis  of  separations  in  permanent  positions  of 
Registered  Nurse,  Orderly,  Porter  and  Kitchen  Helper  reveals  the  following: 


Registered  Nurse:  S.F.  General  Hospital 
Laguna  Honda  Home 
Hassler  Health  Home 

Orderly:  S.F.  General  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Porter:  S.F.  General  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Kitchen  Helper:    S.F,  General  Hospital 
Laguna  Honda  Home 
Hassler  Health  Home 

Replacement  of  limited  tenare  empl6yees  by  regular  civil  service  eligibles  in  the 
classifications  of  Orderly,  Porter,  and  Kitchen  Helper  continued  during  the  last 
fiscal  year  with  the  result  that  eligible  lists  are  how  filling  all  permanent 
vacancies  with  the  exception  of  the  class  of  Orderly, 

The  turnover  rate  for  Registered  Nurse  continues  to  be  high  despite  the  renewal 
of  a  complete  waiver  of  San  Francisco  residence  requirement  by  the  Board  of 
Supervisors. 

Included  among  the  new  appointments  in' the  top-level  positions  during  the  past 
fiscal  year  were:  Mr,  Arthur  G,  Bums,  appointed  to  the  neivly  created  position 
of  Assistant  Director  of  Public  Health  for  Hospital  Services;  Dr.  Er\vin  H.  Braff 
certified  to  the  position  of  Director,  Bureau  of  Disease  Control;  Miss  Irene 
Pope  became  Director  of  Institutional  Nursing,  San  Francisco  General  Hospital. 
Many  other  administrative  and  supervisory  positions  in  the  Central  Office  should 
be  filled  by  Civil  service  appointees  in  the  near  future,  as  examinations  are 
now  shceduled,  or  in  progress,  for  the  following  classifications: 

Assistant  Director  of  Public  Health,  Public  Health  Services 

Chief,  Bureau  of  Venereal  Disease  Control 

Assistant  Director,  Bureau  of  ^'atemal  and  Child  Health 

Director  of  Dental  Division 

Director  of  Adult  Guidance  Center 

Chief,  Dairy  and  Milk  Inspector 
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In  the  last  budget  new' supervisory  positions  were  approved  for  the  Cotnmunity 
Mental  Health  Services,  requiring  civil  service  examinations  to  be  scheduled 
for: 

Supervising  Physician  Specialist 
Senior  Physician  Specialist 
Chief  Psychiatric  Social  Service  Worker 
Psychiatric  Social  Work  Director 
Supervising  Clinical  Psychologist 

The  Conmunity  Mental  Health  Services  xvas  established  as  a  separate  function  of 
the  Department  and  enumerated  as  such  in  the  Salaxry  Ordinance.  Ihis  redistri- 
bution resulted  in  the  following  breakdown  of  employees  in  our  major  divisions, 
effective  July  1,  1961: 

San  Francisco  General  Hospital 

Laguna  Honda  Home 

Central  Office 

Community  Mental  Health  Services 

Hassler  Health  Home 

Emergency  Hospital  Service 

The  first  phase  in  adopting  the  recommendations  of  the  general  classification 
survey  was  begun  by  the  Civil  Service  Commission  reclassifying  vacant  positions 
to  the  new  code  numbers  and  titles.  As  of  this  writing,  three  vacant  positions 
have  been  reclassified  to  new  titles  and  classes: 

Code  2128  Administrative  Assistant,  Laguna  Honda  Home 

Code  7120  Building  and  Grounds  Maintenance  Superintendent,  L.H.H, 

Code  3654  Medical  Records  Library  Supervisor,  S.F.G^H. 

The  Personnel  Office  has  processed  many  other  requests  for  reclassification  of 
vacant  positions  to  the  new  titles  through  the  Civil  Service  Commission  for 
inclusion  in  the  next  quarterly  salary  ordinance  amendment  with  the  effective 
date  of  adoption  for  November  1,  1961, 

The  cooperation  of  supervisoi^  personnel  in  the  various  institutions,  bureaus 
and  divisions  with  the  Personnel  Office  has  been  of  great  assistance  in  prepar- 
ing the  volume  of  permanent  and' temporary  requisitions,  extensions  of  temporary 
employment,  exempt  appointments,  requests  for  reclassification,  and  other 
documents  which  must  be  processed  through  the  various  offices  of  our  municipal 
government. 
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BUREAU  OF  DISEASE  CONTROL , 

The  Bureau  of  Communicable  Diseases  was  reorganized  January  1,  1961  into  a 
Bureau  of  Disease  Control.  Operationally  we  can  consider  the  functions  of 
this  Bureau  under  5  components: 

1.  Division  of  General  Communicable  Disease  and  Epidemiology 

2.  Division  of  Tuberculosis  Control  (to  be  reported  elsewhere) 

3!  Division  of  Venereal  Disease  Control  (to  be  reported  elsewhere) 
U.     Division  of  Occupational  Health  and  Accident  Prevention 
5.  Division  of  Rehabilitation  and  Chronic  Diseases 

General  Communicable  Diseases  and  Epidemiology 

The  historical  responsibility  of  Departments  of  Public  Health  continues  in  the 
area  of  communicable  disease.  Factors  influencing  a  reduction  in  the  number  of 
communicable  disease  cases  are  in  general,  immunization  and  improvements  in 
sanitation  and  the  general  standard  of  living.  The  seriousness  of  most  of  these 
diseases  has  been  ameliorated  by  advances  in  therapy,  particularly  the  newly 
evolved  antibiotics.  Somewhat  balancing  these  positive  aspects,  is  the  great- 
er mobility  of  population,  with  the  potential  of  bringing  diseases  of  other 
climes  and  people  into  our  city.  Our  staff  recognizes  the  problem  and  is  con- 
stantly alert  to  prevent  major  health  disasters.  Although  not  large  in  number, 
the  typhoid  carriers  and  cases  must  be  closely  supervised  and  detailed  epidem- 
iologic investigations  undertaken  to  prevent  the  spread  of  the  disease.  Cases 
of  leprosy  require  similar  supervision.   In  addition  to  these  there  are  the 
every-day  problems  of  communicable  disease  which  require  varying  degrees  of 
diagnostic  and  epidemiologic  investigations  (See  Table  #1) . 

TABLE  1 

House  and  other  outside  visits  Work  Units 

Diagnosis  of  minor  communicable  disease  (measles,  mumps,  etcT) 1205 
Diagnosis  and/or  follow-up  of: 

Scarlet  Fever  118° 

Meningitis  120 

Poliomyelitis  36 

Shigella  &  Salmonella  660 

Other  (Tjrphoid,  Infectious  Hepatitis,  Leprosy,  etc.)   l82U 

Diagnosis  of  other  than  communicable  disease  1025 
Investigation  (food  poisoning,  occupational  health 

hazards,  etc.)  I6IO 

Office  consultations  ^96 

Total  T!T55 

The  epidemiologists  act  as  consultants  to  practicing  physicians  as  well  as  many 
public  agencies  such  as  hospitals,  nurseries,  Youth  Guidance  Center,  etc.  In 
addition  to  professional  consultation  and  education,  there  are  similar  activi- 
ties directed  toward  the  lay  public.  This  can  and  does  take  a  great  deal  of 
time  on  the  telephone  in  reassuring  distraught  parents  and  arranging  necessary 
referrals . 

In  addition  to  the  above,  there  are  specialized  activities: 
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1.  Collection  of  morbidity  statistics  -  This  involves  the  handling 
of  more  than  8,200  morbidity  report  cards  requiring  analysis  and 
reporting  to  various  State  and  Federal  Agencies  on  appropriate 
forms. 

2.  Securing  of  biologic  and  other  specimens  to  be  tested. 

a.  Stool  examinations  for  bacteria  and  parasites 

b.  Food  samples  for  bacterial  and  chemical  analysis 

c.  Animal  brains  for  rabies 

d.  Miscellaneous  -  i.e.  birds  for  psittacosis 

3.  Certification  of  10,386  International  Certificates  of  Vaccination 
(a  fee  of  $1.00  is  charged  for  each  certification,  which  brought 
to  the  general  fund  $10,386). 

h.     1,500  animal  bites  are  recorded.  Efforts  are  made  to  locate  the 
offending  animal,  which  is  examined  and  placed  in  quarantine. 
After  the  quarantine  period  is  over,  a  second  investigation  is 
then  initiated.  As  most  of  the  surrounding  counties  have  been 
declared  rabies  endemic  areas,  proper  surveillance  of  such  animal 
bites  becomes  most  important.  Because  of  the  volume  concerned  and 
the  necessity  of  working  through  another  agency,  the  Police  Depart- 
ment, we  have  not  effectively  undertaken  a  program  consistent  vrith 
our  responsibility.  The  problem  of  rabies  control  lies  more  in  the 
area  of  health  education  with  some  basic  knowledge  of  public  health. 
Police  officers  generally  do  not  possess  such  a  background.  Full 
charge  of  the  rabies  program  should  be  assigned  to  the  Department 
of  Public  Health.  It  has  been  conservatively  estimated  that  80 
hours  a  week  of  field  work  time  by  2  sanitarians  would  be  necessary 
to  properly  handle  this  problem.  Requests  for  this  personnel  will 
be  forthcoming. 

5.  Massage  parlors  and  bath  houses  are  licensed  by  the  Department  of 
Public  Health.  This  requires  at  least  semi-annual  visits  to  the 
establishments  to  investigate  sanitary  operation  and  other  condi- 
tions. All  personnel  employed  must  be  registered  with  this  Bureau. 
The  building  code  has  improved  basic  standards  relating  to  sanita- 
tion; therefore,  the  main  problem  today  is  one  of  enforcing  the 
criminal  code  (i.e.  prostitution)  by  the  Police  Department.  In 
conjunction  with  the  Police  Department  and  responsible  represen- 
tatives of  the  industry,  we  are  drawing  up  a  new  ordinance  which 
will  improve  the  old  in  many  respects.  Most  important  is  turning 
over  licensing  authority  to  the  Police  Department.  This  -frrill  not 
effectively  reduce  the  work  load  of  the  Bureau  as  we  will  continue 
to  be  responsible  to  see  that  a  high  level  of  sanitation  is  main- 
tained. 

6.  Tattoo  parlors  also  must  be  supervised  for  the  obvious  transmission 
of  disease  by  infected  needles.  No  change  in  this  status  is  fore- 
seen. 

Occupational  Health  and  Accident  Prevention 

Health  Departments  are  becoming  more  and  more  aware  of  their  responsibility  to 
the  working  population  with  resulting  Bureaus  or  Divisions  of  Occupational  Health 
at  the  local  Health  Department  level  being  developed.  Close  at  hand  Alameda,  San- 
Mateo  and  Santa  Clara  Counties  all  have  some  full-time  personnel  in  this  work. 
The  Director,  Bureau  of  Disease  Control,  is  responsible  for  establishing  an  oc- 
cupational health  program  within  our  Department.  The  problems  of  environmental 
sanitation  are  usually  investigated  first  in  occupational  health  programs.  Our 
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Chemistry  Laboratory  and  Bureau  of  Sanitation  are  now  being  evaluated  to  deter- 
mine their  possible  contribution  to  this  activity.  Much  basic  equipment  is  cur- 
rently available.  Some  additions  in  personnel  time  will  be  necessary  to  arrange 
the  collection  of  appropriate  specimens.  Laboratory  technician  time  will  be 
needed  to  test  these.  For  expert  and  direct  supervision  of  such  a  program  the 
Health  Department  will  need  the  services  of  an  industrial  engineer,  who  may  be 
the  first  person  in  a  projected  Division  of  Occupational  Health  and  Accident 
Prevention. 

Accidents,  a  major  cause  of  death  and  morbidity,  require  more  than  the  peripheral 
attention  we  have  been  able  to  give  with  current  staffing  pattern.  Their  im- 
portance relative  to  municipal  employment  has  been  recognized  and  the  San  Fran- 
cisco Safety  Council  has  been  retained  to  evaluate  the  problem.  Large  employer 
groups  have  continuing  programs  of  appraisal  and  corrective  measures  which  have 
demonstrated  their  value.  The  smaller  entrepreneur  needs  to  be  reached,  edu- 
cated and  given  some  minimal  consultation  to  improve  his  situation.  Accidents, 
in  and  outside  of  employment,  are  a  great  economic  loss  causing  much  suffering, 
which  justifies  greater  attention. 

Other  problems  related  to  occupational  health  have  been  noted  in  city  employees. 
Preliminary  discussions  with  the  Health  Service  System,  Retirement  Board  and 
Civil  Service  Commission  show  the  need  of  a  review  of  the  pre-employment  examina- 
tion with  possible  modifications.  The  value  of  a  demonstration  or  continuing 
health  survey  should  be  investigated.  This  could  require  additional  physician, 
nurse  and  clerical  time. 

Rehabilitation  and  Chronic  Diseases 

A  recent  survey  conducted  by  the  Health  Advisory  Council  in  conjunction  with  the 
San  Francisco  Medical  Society  showed  a  recognition  by  the  local  physicians  that 
various  rehabilitation  and  social  services  are  needed  by  our  aging  population. 
A  demonstration  program  is  being  developed,  which  will  work  out  of  the  District 
Health  Centers.  Voluntary  agencies  interested  in  problems  of  chronic  disease 
enthusiastically  welcomed  the  long  overdue  entry  of  the  Health  Department  into 
the  field.  Working  with  these  groups  we  will  find  ourselves  entering  certain 
preventive  medical  programs.  The  Department  of  Public  Health  will  be  expected 
to  actively  support  some  of  these.  Personnel  within  the  Bureau  working  ex- 
clusively with  such  matters  will  become  necessary,  forming  the  nucleus  of  a 
projected  Division. 

General  Personnel  &  Equipment  Needs 

The  staff  of  the  Bureau  of  Disease  Control  outside  of  that  budgeted  to  the 
Divisions  of  Tuberculosis  and  Venereal  Disease  Control  is  extremely  limited. 
Three  years  ago  we  lost  the  services  of  one  half-time  phjrsician-specialist 
epidemiologist.  In  June,  I960,  one  of  the  remaining  five  physician-specialist 
epidemiologists  was  assigned  to  the  position  of  physician  at  the  city  prison. 
This  occupies  a  full  20  hours  a  week.  This  position  was  previously  filled  by 
a  city  physician  cut  from  budget.  We  see  certain  advantages  in  having  a  public 
health  trained  physician  in  this  position j  however,  the  Police  Department  should 
be  budgeted  for  this.  We  now  have  h   physician-specialist  epidemiologists  who 
are  carrying  the  large  case  load  in  general  communicable  disease  and  epidemiology. 
By  limiting  this  work,  we  have  been  able  to  free  time  to  complete  some  urgent 
occupational  disease  report  investigations.  To  even  partially  develop  programs 
in  occupational  health,  chronic  diseases,  etc.,  additional  physician  time  for 
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the  Bureau  must  be  made  available.  If  the  Police  Department  is  required  to 
budget  for  the  physician  assigned  to  them,  it  may  be  possible  to  pick  up  one 
half-time  physician  specialist  by  this  device. 

The  Bureau  has  2  clerical  positions  budgeted.  The  clerks'  responsibilities 
have  been  enumerated  above.  Secretarial  support  in  programs  in  occupational 
and  chronic  disease,  etc.  vrill  be  necessary  for  program  development.  This 
situation  in  reference  to  physicians  and  clerks  suggests  that  without  remedial 
action  the  claim  that  we  have  operating  programs  in  these  areas  would  be 
fallacious . 

This  expert  staff  has  undertaken  the  mass  programs  which  have  occurred  from 
time  to  time.  By  so  doing  they  have  accumulated  a  great  amount  of  overtime, 
following  a  long  arduous  schedule  above  and  beyond  what  would  normally  be 
expected.  Poliomyelitis  immunization  programs  have  contributed  to  this  in 
recent  years.  There  have  been  similar  programs  in  smallpox  vaccination  and 
we  foresee  the  possibility  of  another  program  involving  hundreds  of  thousands 
of  people  when  the  oral  poliomyelitis  vaccine  is  developed.  At  the  time  of 
these  special  programs  regular  work  is  reduced  to  a  minimum.  If  we  intend  to 
expand  the  base  of  this  Bureau's  activities,  it  id.ll  not  be  possible  for  the 
staff  to  undertake  other  activities  without  it  being  augmented. 

We  do  not  foresee  the  need  of  additional  equipment  except  for  office  furniture 
and  typewriters.  Specialized  and  technical  equipment  already  exist  in  our 
Laboratory  and  Bureau  of  Sanitation  as  already  indicated. 
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DIVISION  OF  TUBERCULOSIS  CONTROL 

Tuberculosis  control  in  San  Francisco  continues  to  be  a  major  public  health 
problem.  This  is  evidenced  by  the  fact  that  in  1960  there  were  536  newly  diag- 
nosed cases  of  active  tuberculosis  discovered  in  contrast  to  495  cases  in  1959. 
The  increased  number  of  new  cases  was  due  to  intensified  casefinding  in  known 
high  prevalence  areas  in  the  eastern  half  of  the  city  and  in  high  risk  groups. 
Although  the  greatest  number  of  cases  were  found  among  the  white  population,  the 
non-white  group,  representing  18.4%  of  the  population,  accounted  for  178,  or 
approximately  one- third,  of  the  newly  diagnosed  cases.  Of  the  536  cases,  408 
were  above  the  age  of  thirty  years  and  102  were  above  the  age  of  sixty-five 
years.  However,  71  cases,  or  13.3%,  were  nineteen  years  of  age  or  younger. 

The  recent  advances  in  the  treatment  and  control  of  tuberculosis  have  given  rise 
to  broad  generalizations  and  the  popular  opinion  that  the  disease  is  no  longer 
a  major  public  health  problem.  Whereas  marked  progress  has  been  made,  there  is 
much  to  be  done.  This  is  particularly  true  of  major  seaport  cities  where  migrants 
and  immigrants  from  high  prevalence  areas  tend  to  concentrate  in  the  poorer  socio- 
economic districts.  These  districts  are  characterized  by  over-crowding,  poor 
living  conditions,  poor  nutrition  and  racial  minorities. 

A  review  of  casefinding  statistics  reveals  that  the  case  rates  among  the  Chinese, 
Samoan,  Filipino,  Negro,  and  Latin-American  groups  are  much  higher  than  the 
native  white  population.  These  findings  are  further  substantiated  by  the  Tuber- 
culin Skin  Testing  Program  in  the  schools,  in  which  25%  of  the  cases  found  were 
among  those  students  newly  moved  to  San  Francisco,  and  82%  were  among  the  non- 
white  and  Latin  American  groups. 

The  high  prevalence  areas  for  tuberculosis  in  San  Francisco  are  found  along  the 
eastern  border  of  the  city;  in  the  older  section  of  the  community.  Eighty  seven 
per  cent  of  all  the  known  tuberculosis  is  found  in  the  eastern  half  of  the  city 
and  72%  in  five  health  districts:  North-East,  Central,  Westside,  Mission  and 
Hunters  Point.  In  reviewing  the  areas  of  tuberculosis  prevalence  and  incidence 
for  1933  through  1935,  we  find  them  to  be  identical  with  those  of  1960.  In 
other  words,  the  reservoir  areas  of  tuberculosis  are  in  the  older  and  poorer 
sections  of  the  city  where  there  is  over-crowding,  racial  minorities,  and  con- 
centration of  the  non-white  groups.  The  tuberculosis  control  program  will  con- 
tinue an  intensified  program  concentrated  in  these  areas  for  the  next  five  years. 
It  is  only  in  this  way  that  the  reservoir  foci  can  be  eradicated.  To  be  success- 
ful, such  a  program  will  need  the  help  of  voluntary  organizations,  the  County 
Medical  Society  and  private  physicians.   In  addition,  it  will  be  necessary  to 
educate  physicians  and  the  community  to  the  value  of  early  detection,  prompt  re- 
porting, adequate  isolation,  proper  treatment,  and  close  public  health  supervision 
of  cases  and  contacts.  Such  a  combined  effort  would  reduce  the  tuberculosis 
problem  in  San  Francisco  markedly  in  the  next  five  or  six  years. 

During  1960,  264  people  died  with  tuberculosis,  but  in  only  76,  or  29%,  was  this 
disease  the  primary  cause  of  death.  In  66  individuals,  or  25%,  clinically  active 
and  significant  tuberculosis  was  reported  for  the  first  time  at  or  after  death. 
This  indicates  two  important  facts:  One,  patients  under  modern  chemotherapy  are 
not  dying  from  tuberculosis,  but  live  longer  to  die  of  other  diseases;  two,  that 
a  large  number  of  people  with  clinically  active  and  significant  disease  are 
apparently  relatively  asymptomatic  and  remain  undiagnosed  and  infectious  until 
the  end  of  their  lives.  The  latter  group  usually  have  unsuspected  advanced 
tuberculosis,  which  can  be  diagnosed  in  the  living  only  with  a  chest  x-ray, 
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The  finding  of  49  unknown  and  unsuspected  cases  of  tuberculosis,  in  1960,  among 
the  admissions  to  the  general  medical  and  surgical  wards  of  San  Francisco  General 
Hospital  by  the  Admission  Chest  X-ray  Progran  confirms  the  magnitude  of  the 
problem.   These  patients  were  admitted  for  non- tuberculous  conditions,  and  appar- 
ently were  free  from  symptoms  relating  to  tuberculosis.  The  value  and  productiv- 
ity of  the  program  has  been  due  to  the  cooperative  efforts  of  the  Radiology  De- 
partment at  San  Francisco  General  Hospital  and  the  Tuberculosis  Control  Division, 
The  far  reaching  benefits  of  this  program  can  never  be  fully  evaluated.  However, 
these  sources  of  the  disease  are  being  removed  from  the  community,  and  the  hazard 
to  personnel  and  other  patients  in  the  general  hospital  is  thereby  reduced. 

There  were  twenty- two  cases  of  active  tuberculosis  found  among  the  Sheriff *s 
prisoners  at  the  County  Jail  during  1960.  In  addition,  four  active  cases  were 
found  by  the  chest  film  program  at  North  East  Health  Center.  The  Medical  Society 
Unit  discovered  ten  active  cases,  and  the  Mobile  Unit  of  the  San  Francisco  Tuber- 
culosis Association  discovered  forty-six  active  cases. 

The  Chest  Diagnostic  Center  at  101  Grove  Street  discovered  113  active  cases  of 
tuberculosis  during  the  past  year.  Although  the  unit  is  open  to  the  general 
public,  referrals  are  received  from  various  city  agencies,  clinics  and  physicians. 
In  addition,  pre-employment  chest  x-rays  are  taken  on  all  city  employees  for  the 
Civil  Service  Commission.  The  equipment  at  101  Grove  Street  is  the  most  heavily 
used  x-ray  unit  in  the  Bay  Area.  This  single  machine  takes  approximately  40,000 
x-rays  a  year.  The  equipment  was  donated  to  the  city  in  1947.   It  is  the  only 
dual  purpose  machine  in  the  area;  being  used  to  take  large  and  minifilms.  The 
constant  changing  back  and  forth  from  small  to  large  film  overtaxes  the  equip- 
ment and  it  will  need  replacement  in  the  very  near  future.  As  a  matter  of  fact, 
the  machine  could  completely  breakdown  at  anytime.  This  is  the  most  productive 
piece  of  equipment  so  far  as  tuberculosis  casefinding  is  concerned,  and  the 
ideal  would  be  to  have  two  machines  at  101  Grove  Street;   one  for  taking  the 
large  (14  x  17)  chest  films  for  definitive  diagnosis;  and  one  for  the  small  (70  mmO 
screening  films.  The  equipment,  at  this  location,  will  be  necessary  for  at  least 
another  fifteen  years.  Furthermore,  there  will  always  be  a  tuberculosis  problem 
in  San  Francisco,  and  the  best  location  for  this  type  of  unit  is  in  the  central 
office. 

Tables  I  and  II  reveal  the  work  load  of  the  Chest  X-ray  Section  and  the  Diagnostic 
Center  of  the  Tuberculosis  Control  Division  in  the  Central  Office. 

TABLE  I 


CASEFINDING 

CHEST 

X- 

•RAYS 

lllj 

i 

'  Total 

Chest  X-rays 

116, 

729 

1 
(100%)     1 

f— 
\  Films 

Processed   at 

101  Grove 

107 

161 

(91. 

8%) 

'■  Suspicious  Films 

4 

202 

(    3, 

6%X 

TABLE  II 


EVALUATION  AND  EXAIv^INATICN  OF  PATIENTS  WITH 
CHEST  FILMS  SUSPICIOUS  OF  PULMONARY  TUBERCULOSIS 


■  Patients  Not  Located  ,  ,  .  ,   .     _   (   253  (  6.0%) 
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A.  Tuberculosis  Male  Investigator  was  obtained  in  the  budget  for  1961  -  1962.  The 
position  will  be  filled  in  near  future.  This  employee  will  more  than  pay  for 
his  salary  by  the  relief  and  prevention  of  human  suffering,  by  locating  recal- 
citrant and  delinquent  known  active  cases  of  tuberculosis,  and  getting  them  under 
adequate  care  and  supervision. 

Since  75%  of  treatment  is  given  to  non-hospitalized  patients,  the  work  of  Tuber- 
culosis Control  and  the  Bacteriology  Laboratory  have  been  increased.  The  two 
problems  responsible  for  this  increase  is  the  development  of  drug  resistant 
tubercle  bacilli  in  the  lesions  which  are  no  longer  affected  by  the  usual  anti- 
tuberculous  medications;  and  the  necessity  of  determining  communicability  and 
confirming  the  diagnosis  solely  by  bacteriologic  techniques. 

The  development  of  resistance  to  anti-microbial  agents  is  of  serious  import  to 
the  patient  and  to  the  community.  The  tubercle  bacilli  found  in  the  lesions  of 
these  pateints  are  no  longer  affected  by  the  usual  medications.  This  means  that 
these  patients  have  a  type  of  tuberculosis  for  which  there  is  no  cure.  If  these 
patients  were  allowed  to  spread  this  form  of  the  disease  in  the  community,  we 
would  soon  have  an  epidemic  for  which  there  would  be  no  treatment  except  pro- 
longed hospitalization.  We  would  then  be  back  to  where  we  were  prior  to  1952. 

Resistant  organisms  develop  more  readily  in  old  extensive  disease  and  in  patients 
who  interrupt  their  course  of  treatment  for  any  reason.  Uncooperative  and  re- 
calcitrant patients  comprise  the  largest  portion,  but  not  all  of  this  group. 

Legally  andmedico-legally,  bacteriologic  confirmation  is  necessary  to  determine 
communicability  and  to  establish  the  diagnosis.  In  order  to  adequately  control 
tuberculosis  and  to  present  evidence  which  the  Courts  will  accept  in  Quarantine 
and  Isolation  cases,  the  newer  bacteriologic  tests  must  be  done.  Furthermore, 
frequently  repeated  sensitivity  tests  must  be  done  to  detect  drug  resistance 
early.  The  laboratory  has  been  most  cooperative  and  helpful.  However,  there  is 
inadequate  equipment  and  media  to  do  the  number  and  types  of  tests  which  are 
medically  indicated. 

Another  problem  of  increasing  importance  is  the  application  of  the  Lien  Law  to 
patients  in  San  Francisco  General  Hospital  with  communicable  diseases;  especially 
those  communicable  diseases  which  require  long  term  hospitalization  for  diagnosis 
and/or  treatment.  The  most  frequent  application  of  the  law  in  this  category  is 
with  patients  having  tuberculosis,  o r^ _s " ^ Pgc ted  of  having  tuberculosis. 

There  is  growing  concern  and  interest  by  several  voluntary  organizations  that 
the  application  of  the  Lien  Law  in  such  cases  is  illegal;  or  at  best  unwise, 
and  not  to  the  advantage  of  the  community.  Furthermore,  they  contend  that  the 
application  of  the  Lien  Law  in  communicable  disease  is  contrary  to  the  intention 
and  purpose  of  the  laws  regulating  the  control  of  communicable  disease;  that 
continued  use  in  the  strict  and  literal  sense  will  result  in  the  spread  of  such 
diseases  and  impair  the  effectiveness  of  the  local  Health  Department,  Moreover, 
application  in  the  strictest  sense  is  contrary  to  the  best  interests  of  the 
individual  and  to  the  general  public.  Also,  that  the  Lien  Law  for  patients 
hospitalized  with  suspected  or  probable  tuberculosis  is  unfair,  discriminatory, 
and  imposes  extreme  hardship  on  the  individual  and/or  his  family. 

Frequently,  patients  are  hospitalized  from  two  to  three  months  with  suspected  or 
probable  tuberculosis  for  diagnostic  study  and  evaluation,  who  are  then  found 
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not  to  have  tuberculosis,  or  not  to  have  proven  tuberculosis.  The  majority  have 
been  cooperative  in  the  best  interests  of  the  community;  a  few  have  been  forcibly 
hospitalized  under  a  Legal  Order  of  Isolation.  During  the  period  of  diagnostic 
evaluation  (2-3  months),  patients  are  separated  from  family  and  friends,  unable 
to  work,  suffer  social  and  economic  embarrassments,  loss  of  income,  frequently 
other  financial  losses,  plus  restriction  of  freedom.  These  are  not  to  be  dis- 
missed lightly,  for  they  are  neither  slight  nor  insignificant.  To  enforce  such 
losses  upon  certain  of  our  citizens  should  be  done  only  with  reasonable  cause 
and  in  the  interest  of  the  general  public  welfare.  In  fairness  it  would  seem 
equitable  that  the  community  should  share  the  cost  for  protection  from  a  commun- 
icable disease  for  which  hospitalization  is  in  the  best  interest  of  the  public 
good. 

Hospitalization  for  tuberculosis  at  San  Francisco  General  Hospital  currently 
costs  $25.32  per  day,  or  $760,00  per  month.  There  has  been  a  significant 
number  of  patients  admitted  with  suspected  or  probable  tuberculosis  who  have 
been  found  not  to  have  tuberculosis  or  not  to  have  proven  tuberculosis,  who  in- 
curred a  debt  of  $1500.00  to  $2300.00.  This  is  unfair  for  two  reasons:  one, 
the  patients  are  hospitalized  in  the  interest  of  the  general  public,  suffering 
social  and  economic  loss  and  restriction  of  liberty,  and  in  addition  are  ex- 
pected to  pay  the  full  cost  of  diagnostic  studies  made  for  protection  of  the 
community  as  a  whole.  They  are  in  this  position  through  no  fault  of  their  own, 
but  solely  as  an  accident  of  living  within  our  civilization.  In  order  to 
eradicate  tuberculosis  every  active  case  must  be  found,  isolated,  and  adequately 
treated.  This  is  the  responsibility  of  the  people  as  a  whole,  and  not  solely 
the  duty  of  individuals  with  the  disease.  Cooperation  will  hasten  the  day  when 
tuberculosis  will  no  longer  be  a  public  health  problem.  Anything  which  works 
adversely  will  prolong  the  struggle  for  complete  control  and  will  result  in 
immeasurable  suffering  and  hardship  for  patients  and  their  families.  Secondly, 
the  Lien  Law  is  discriminatory  in  that  it  does  not  apply  equally  to  all  patients. 

Theoretically  it  does,  but  in  practice  it  does  not.  To  be  hospitalized  at  San 
Francisco  General  Hospital  a  patient  must  be  medically  indigent  and  unable  to 
pay  for  private  medical  care.  Patients  who  do  not  own  real  property,  who  are  not 
taxpayers,  are  exempt  from  paying  because  they  do  not  have  real  property  that 
can  be  attached  with  a  lien.  On  the  other  hand,  the  hard  working  citizen  who 
owns,  or  is  buying,  his  home;  pays  taxes  and  contributes  to  civic  improvement; 
finds  that  his  entire  life  savings  can  be  wiped  out  by  a  single  illness  through 
no  fault  of  his  own.  His  cooperation  in  the  best  interest  of  the  community  is 
rewarded  by  an  action  which  to  many  appears  punitive  and  discriminatory. 

Since  the  rigid  enforcement  of  the  Lien  Law  during  the  past  three  years,  many 
patients  have  left  the  hospital  against  medical  advice  and  before  it  was  safe 
for  them  to  do  so.  They  are  at  home  under  a  Legal  Order  of  Isolation,  but  it  is 
impossible  and  impracticable  to  keep  them  under  surveillance  twenty-four  hours 
a  day.  The  majority  of  these  patients  are  willing  to  remain  in  the  hospital,  but 
not  at  the  cost  of  $760.00  per  month.  If  any  of  these  patients  become  uncoopera- 
tive they  can  violate  their  Legal  Order  of  Isolation,  without  the  knowledge  of 
the  Health  Department,  and  spread  tuberculosis  in  the  community. 

Certain  organizations  and  legal  groups  are  investigating  the  problem.  They  are 
collecting  information  from  ex-patients  who  feel  they  have  been  treated  in  an  un- 
fair and  discriminatory  manner.  Most  of  these  people  are  owners  of  single  dwell- 
ing homes,  and  the  majority  have  liens  which  approach,  equal,  or  surpass  the 
value  of  their  real  property. 
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Tlie  people  interested  in  this  problem  feel  that  abolition  of  the  Lien  Law  for 
one  single  dwelling  residence  would  be  fair  and  equitable  treatment  of  the 
group;  would  eliminate  discriminatory  action;  would  make  owners  of  income 
property  liable  for  their  just  debt  and  thereby  prevent  abuses.  There  is  much 
evidence  to  support  this  opinion:  many  states,  and  many  counties  in  California, 
have  abolished  the  Lien  Law  for  tuberculosis.  Any  law  which  interferes  with 
the  prevention  and  control  of  communicable  disease  is  not  in  the  best  interest 
of  the  public  as  a  whole. 
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DIVISION  OF  VENEREAL  DISEASE  CONTROL  STATISTICAJ.  REPORT 


FISCAL 

YEAR 

1958-59 

1959-60 

19560.57 

1957^58 

1960-61 

Cases  Diagnosed  and  Treated 

1,818 

2,088 

2,872 

3,302 

3,869 

Syphilis 

275 

333 

449 

523 

598 

Gonorrhea 

1,543 

1,752 

2,418 

2,773 

3,269 

Other  Venereal  Diseases 

- 

3 

5 

6 

3 

Epidemiological  Investigations 

1,787 

2,164 

3,663 

4,176 

5,774 

New  Patients  Admitted 

4,441 

4,301 

4,605 

4,559 

5,031 

Readmissions 

2,115 

2,404 

3,109 

3,670 

4,215 

Laboratory  Tests  25,283    31,044     35,614    38,066  39,001 

Total  Patient  Visits  20,938    22,808     25,902    28,258  29,309 

One  can  derive  little  comfort  from  the  accompanying  table,  which  all  too  clearly 
points  out  a  continuation  of  the  increasing  trend  of  the  two  more  important  of 
the  venereal  diseases,  which  has  been  the  pattern  since  the  low  point  of  1954-55, 
Though  these  figures  are  for  the  Department's  activities  at  the  Hunt  Street 
Clinic,  they  bear  the  same  relationship' to  the  entire  problem  in  the  community 
as  they  have  for  the  past  several  years.  Therefore  they  are  also  significant 
from  an  overall  public  health  point  of  view.  As  should  have  been  expected,  all 
clinic  functions  bearing  a  direct  relationship  to  the  total  number  of  diagnosed 
cases  hav6  multiplied  proportionately, ' and  in  fact,  all  other  activities  have 
increased,  too.  As  in  the  recent  past,  the  additional  work  load  was  again 
absorbed  by  a  staff  that  has  remained  numerically  static.  Since  there  is  a 
limit  to  what  one  can  do  efficiently  and  effectively  and  since  the  staff  has 
already  been  working  at  capacity,  it  became  necessary  to  further  reduce  the 
quality  of  medical  care  and  other  aspects  of  venereal  disease  control  to 
undesirable  and  perhaps  dangerous  levels. 

For  some  measure  of  relief  there  were  requested  for  fiscal  year  1961-62,  one 
part-time  physician,  one  venereal  disease  investigator,  and  one  clerk-typist; 
of  the  three,  the  first  was  the  only  position  approved.  The  additional 
clinician  should  relieve  the  Chief  of  the  Division  of  some  of  his  direct  involve- 
ment with  patients  and  allow  him  to  devote  more  time  to  other  facets  of  venereal 
disease  control;  as' educational  and  public  relations.  Failure  to  approve  the 
other  two  positions, leaves  the  staff's  efforts  at  the  same  level  in  expanded 
casefinding,  improved  reporting,  and  other  devices  in  the  community  geared  to  help 
control  the  problem. 

Approval  has  been  given  in  the  1961-62  budget  for  the  purchase  of  a  City  Directory, 
Tliis  should  be  of  material  assistance,  especially  to  the  epidemiological  staff 
in  its  search  for  named  contacts  of  diagnosed  cases  of  infectious  venereal 
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diseases.  At  the  same  time.  United  States  Public  Health  Service  funds  for 
Western  Union  telegram  service,  perhaps  the  best  means  for  informing  contacts 
of  their  urgent  need  for  being  examined,  was  lost.  It  is  hoped  that  the  City 
will  be  able  to  assume  this  obligation  at  an  early  date. 

For  a  long  time  it  has  been  felt  that  reporting  by  private  clinical  laboratories 
of  all  reactive  serological  tests  and  positive  darkfield  examinations  for 
syphilis  would  be  an  extremely  valuable  tool  for  the  reduction  of  the  reservoir 
of  that  disease  in  its  infectious  stage  in  the  community.  Much  thought  and 
effort  have  been  expended  to  bring  about  this  reporting  and  it  now  appears 
that  these  efforts  should  soon  culminate  in  success. 
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BACTERIOLOGICAL  LABORATORY 

San  Francisco  s  unique  because  it  is  both  a  City  and  a  County.   Its  Charter  pro- 
vides that  its  emergency  services  and  its  institutions  such  as  San  Francisco 
General  Hospital,  Laguna  Honda  Home  and  Hassler  Health  Home  are  placed  under  the 
jurisdiction  of  its  Health  Department,   Because  of  this,  the  idea  of  combining 
all  laboratory  work  in  a  central  laboratory  at  the  San  Francisco  General  Hospital 
was  considered  for  many  years.   However,  the  work  of  the  clinical  laboratories  in 
these  facilities  is  directed  toward  the  individual  while  the  public  health  labor- 
atory is  established  for  the  good  of  the  general  public.   We  are  now  going  forward 
with  the  idea  that  the  two  should  function  as  separate  units.   Yet  irt  several 
instances  where  the  patient  and  public  are  involved,  as  in  the  control  of  tuber- 
culosis and  venereal  diseases,  consideration  must  be  given  to  both. 

Good  cooperation  has  been  established  with  our  institutional  laboratories  as  well 
as  with  other  hospital  and  private  laboratories  and  physicians.   The  public 
health  laboratory  is  founded  upon  a  conception  of  scientific  competence  and  its 
aim  is  to  support  and  assist  all  departments  of  the  public  health  team.   The  part 
played  in  the  control  of  communicable  disease  has  been  an  important  one.   For 
example,  typhoid  fever  and  diphtheria  are  no  longer  the  menace  to  the  public 
they  were  a  generation  ago.   However,  with  a  breakdown  of  sanitary  control  that 
might  occur  in  a  major  disaster  or  war,  they  would  still  be  a  potential  threat. 
The  enteric  diseases,  tuberculosis,  staphylococcal  and  streptococcal  infections 
and  venereal  disease  are  public  dangers  today. 

The  laws  g'^verning  the  Public  Health  Laboratory  are  found  in  the  Health  and  Safety 
Section  of  the  California  Administrative  Code,   Briefly  stated,  each  local  health 
department  shall  have  available  the  services  of  an  official  public  health  labor- 
atory.  A  certificate  of  approval  Issued  after  Inspection  and  recommendatiohby 
the  State  Department  of  Public  Health  shall  be  required.   Minimum  requirements 
shall  include  maintaining  physical  equipment  that  Is  adequate,  employing  approved 
procedures  and  technics  and  employing  certified  personnel.  What  services  shall  be 
rendered  depends  upon  the  programming  of  each  health  department. 

The  amount  of  work  is  increasing.   We  performed  147,401  tests  which  is  6,364  or 
4.5%  more  than  the  141,037  tests  made  the  previous  year  on  our  sanitary  and  com- 
municable disease  programs. 

SANITARY  CONTROL:   The  number  of  specimens  received  from  Food  and  Sanitation 
Division  Increased  from  2,321  specimens  to  3,281.   In  addition,  3,482  specimens 
of  water  were  examined  and  30,845  tests  done  on  23,650  milk  sauries  from  the  Dairy 
and  Milk  Division. 

COMMUNICABLE  DISEASE  CONTROL:   The  trend  in  venereal  disease  over  the  country 
is  still  upward.   We  made  65,333  serological  examinations  for  syphilis  on  42,084 
specimens  of  blood  and  1,565  tests  on  939  spinal  fluids.   21,480  cultures  were 
examined  for  gonorrhea.   Since  March  1961,  routine  enteric  and  parasitology  exam- 
inations are  done  at  the  University  of  California  Laboratory  at  the  San  Francisco 
General  Hospital.   Release  cultures  on  positive  cases  are  required  by  law  to  be 
done  in  a  public  health  laboratory.   Such  work  is  more  costly  in  time  and  material. 
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1,149  enteric  and  526  parasitology  specimens  were  received.   Our  part  of  the  pro- 
gram for  the  control  of  tuberculosis  will  be  greatly  aided  by  the  new  equipment 
granted  in  last  year's  budget.   9.896  cultures  and  8,430  microscopic  (direct  and 
concentrated)  examinations  were  done  and  299  sensitivity  studies  were  made.  We 
hope  to  expand  even  further  by  including  new  improvements  and  technics.  This 
will  not  be  reflected  in  the  reported  number  of  specimens  received  or  amount  of 
tests  done,  but  the  results  obtained  should  be  of  more  value  in  the  control  of 
the  disease. 

We  are  now  prepared  to  cooperate  on  a  program  to  detect  hemolytic  streptococci 
which  are  involved  in  rheumatic  fever  and  resultant  heart  damage.   In  connection 
with  this,  we  are  also  prepared  to  do  sedimentation  rates  and  anti-streptolysin 
0  titers.   Other  microbiological  work  received  included  51  blood  agglutination 
studies,  18  cultures  for  diphtheria,  68  examinations  for  Vincent's  Angina  and  70 
for  Rabies.   192  cases  of  suspected  rape  were  examined  for  the  Police  Department 
or  Juvenile  Court.  These  often  require  testifying  in  court  or  before  the  Grand 
Jury. 

OTHER  SERVICES:  The  following  services  rendered  by  us  which  do  not  show  in 
the  number  of  tests  reported  are  of  value  to  the  community.  We  are  available  to 
physicians,  private,  clinical  and  hospital  laboratories  for  consultation,  in- 
service  training  or  reference  regarding  problems,  improved  procedures,  and 
technical  advice.   Last  year,  the  microbiologist  in  charge  of  the  laboratory 
served  as  chairman  for  the  Committee  on  Training  and  Resources  of  the  California 
Association  of  Public  Health  Laboratory  Directors  and  is  serving  again  this  year. 
We  also  maintain  professional  relationship  with  the  State  Department  of  Public 
Health  and  allied  scientific  groups.   The  head  of  the  laboratory  again  served  on 
the  Resolutions  Committee  of  the  Northern  California  Public  Health  Association. 
We  participate  in  the  evaluation  studies  conducted  by  the  State  Department  of 
Public  Health.  We  take  part  in  educational  activities  related  to  health  such  as 
orientation  of  students  and  health  department  staff  and  as  a  source  of  information 
and  in-service  training  for  persons  qualified  to  enter  the  public  health  labor- 
atory field. 

Plans  for  the  future  should  include  all  of  the  foregoing.   A  shift  in  the  public 
health  interests  of  the  community  is  shown  by  the  change  of  the  Bureau  of  Commun- 
icable Disease  to  that  of  a  Bureau  of  Disease  Control  which  is  broader  in  scope 
including  chronic  illnesses.  With  this  new  concept,  and  since  San  Francisco  is 
showing  an  increased  aging  population,  we  may  be  called  upon  to  do  surveys  to 
detect  diseases  associated  with  geriatrics,  such  as  cancer  or  diabetes.   Because 
we  are  an  industrial  center,  programs  involving  the  health  of  workers  might  be 
developed.  Also,  public  health  is  placing  more  emphasis  on  environmental  sanitation. 
Both  of  these  might  require  radiological  monitoring  which  in  other  communities 
has  been  assigned  to  microbiologists. 

If  any  of  these  new  services  are  adopted,  we  will  require  a  larger  staff.   Shortage 
of  professional  microbiologists  available  is  still  a  problem  in  California,   In 
the  near  future,  we  should  make  provisions  to  adopt  fluorescent  antibody  technics. 
This  would  be  of  vlue  because  they  are  now  recognized  as  an  improvement  in  detecting 
neisseria  gonorrhea,  rabies,  and  identifying  streptococci.   Studies  are  being  made 
regarding  its  use  in  early  detection  of  cancer  and  also  are  being  extended  into 
other  fields.   In  serology  we  should  expand  our  services  to  include  complement 
fixation  for  some  of  the  viruses  such  as  influenza  A  and  B  and  poliomyelitis. 
Testing  for  psitticosis  might  be  included,  considering  our  pigeon  population. 
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Our  present  budget  allowance  for  Staff  is  as  follows:   1  Senior  Microbiologist  in 
charge  L58;  6  Microbiologists  L56;  1  Microbiologist  Trainee  (Laboratory  Apprentice 
L50;  3  Bacteriological  Laboratory  Assistants  L52;  2  General  Clerk-Typists  B512; 
3  Porters  1204.  According  to  the  Jacobs  Survey,  two  of  the  Microbiologist  positions 
should  be  converted  to  Senior  status,  and  this  we  understand  is  in  the  process  of 
being  accomplished. 

All  administration  as  well  as  the  work  on  the  tuberculosis  program  is  now  being 
done  by  the  Senior  Microbiologist  in  charge.   Both  are  full-time  jobs,  resulting 
in  many  hours  of  overtime  being  required.   The  tuberculosis  work  should  be  del- 
egated to  a  microbiologist  having  senior  rating  owing  to  the  importance  and  respons- 
ibility involved.   The  administration  of  the  laboratory  should  remain  with  the 
person  in  charge;  that  is.  Chief  Microbiologist.   In  addition  to  the  three  senior 
positions  we  should  continue  to  have  three  microbiologists.   Statistics  from  the 
State  Department  of  Public  Health  show  that  at  present  each  professional  worker  in 
our  laboratory  is  averaging  more  tests  per  individual  than  any  worker  in  other 
public  health  laboratories  in  California.   Expansion  of  laboratory  development 
calls  for  consideration  being  entertained  to  allow  professional  personnel  the 
opportunity  for  on-the-job  educational  advancement. 

The  Chemistry  Division  reports  and  requires  the  services  of  one  clerk-typist 
assiend  to  us.   Because  of  the  heavy  work  load  of  the  office  some  provision  for 
replacement  should  be  made  if  one  of  this  classification  is  absent  through  illness 
or  on  vacation.   Under  present  conditions,  the  three  porters  assigned  do  not  have 
time  to  complete  all  the  wash  work  and  the  cleaning  necessary  for  the  safety  of 
the  workers  in  a  laboratory  dealing  with  contaminated  material.   Some  provision 
for  the  disinfecting,  washing  and  polishing  of  the  floors  should  be  made  and 
vacation  relief  allowed. 

The  present  laboratory  was  designed  to  carry  out  procedures  that  were  applicable 
to  the  programming  of  thirty  years  ago.  No  changes  in  the  physical  plant  have 
been  made,  owing  to  the  consideration  given  to  combining  laboratories  at  San 
Francisco  General  Hospital.   The  acquiring  of  new  and  needed  equipment  was  pro- 
jected into  the  future. 

Now  that  we  are  going  to  develop  our  programs,  the  laboratory  facilities  must  be 
brought  up  to  date  to  take  care  of  present  programs  and  those  considered  for 
the  future.   Space  available  can  be  alotted  in  a  more  realistic  manner.   From  the 
standpoint  of  efficiency  and  safety  there  should  be  a  separate  room  for  the 
tuberculosis  work.   Since  a  hood  would  be  part  of  the  equipment,  some  mycology 
work  could  be  combined  in  this  space. 

Consideration  should  be  given  to  acquiring  equipment  for  the  utilizing  of  fluor- 
escent antibody  technics  and  space  should  be  allotted  for  such.   More  incubator 
and  refrigerator  space  will  be  needed  in  the  future.   If  virus  work  is  undertaken, 
a  deep  freeze  is  necessary.   Increased  budget  allotments  for  supplies  and  mater- 
ials have  been  helpful  in  implementing  present  day  needs,   Plate  containers  which 
have  become  rusted  should  be  replaced  with  stainless  steel  petri  dish  holds  which 
last  indefinitely.  Also,  cardboard  boxes  being  used  to  hold  glassware  should  be  re- 
placed by  containers  that  are  sturdy  and  that  can  be  used  during  washing,  steriliz- 
ing, and  storing.   Fluorescent  lighting  should  be  available  to  check  cleanliness. 
Worn-out  or  unsafe  autoclave  and  centrifuges  should  be  replaced.   Efficiency  would 
be  aided  by  acquiring  two  Heinke  Washers,  one  for  the  washroom  dealing  with  contam- 
inated material  and  the  other  for  the  washroom  used  for  processing  sanitary  control 
glassware.   Proper  desks  for  the  type  of  office  work  we  do  should  replace  those  now 
in  use.   This  is  also  an  efficiency  measure.  Files  have  been  resurrected  from  the 
discards  of  other  departments  in  order  to  take  care  of  our  filing  needs.   These 
are  not  satisfactory  and  should  be  replaced.  , 
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CHEMICAL  LABORATORY 

The  function  of  the  Chemical  Laboratory  is  to  perform  cheaical  tests  and  analysis 
for  the  Inspection  Division  of  the  Department  of  Public  Health,  the  Police  Depart- 
ment, the  California  Highway  Patrol,  the  Emergency  Hospital  Service,  San 
Francisco  General  Hospital,  San  Francisco  Water  Department,  School  Department, 
Society  for  the  Prevention  of  Cruelty  to  Animals,  and  other  departments  request- 
ing these  services  to  raaintjiin  the  health  and  welfare  of  the  people  of  San 
Francisco, 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also  estab- 
lishes proof  in  obtaining  the  conviction  of  suspected  violators  of  the  Health 
Regulations,  and  aids  the  official  law  enforcement  agency  in  solving  toxicological 
problems,  A  systematic  check  of  foods,  food  products,  milks,  waters  and  air  is 
indispensable  in  any  organization  responsible  for  safeguarding  the  community's 
health. 

The  laboratory  received  6,894  samples  and  performed  21,079  tests  during  the 
fiscal  year  1960-61,  This  was  a  decrease  of  216  samples  and  144  tests  from  the 
previous  fiscal  year.  The  decrease  in  the  number  of  samples  received  was  due 
to  lack  of  personnel  in  the  Chemical  Laboratory,  Not  only  the  request  for  an 
additional  E1j04  Food  Chemist  was  denied,  but  the  permanent  Assistant  Food 
Chemist  L102  resigned  last  September  for  a  higher  salaried  position,  leaving  a 
vacancy  with  no  eligible  list  pending.  This  necessitated  employing  short-time 
inexperienced  help.  The  Inspection  Division  was  notified  to  curtail  the  number 
of  meat  samples  submitted  for  analysis;  also  the  doctors  in  the  San  Francisco 
General  Hospital  to  submit  toxicological  specimens  only  in  the  most  serious  cases. 

Hamburger  and  pork  sausages  were  submitted  from  403  wholesale  and  retail  outlets 
in  San  Francisco  for  possible  adulteration  by  the  addition  of  a  preservative  or 
over  the  legal  limit  of  30%  fat.  There  were  5  cases  of  adding  sulphites  as  a 
preservative  and  2  cases  of  butchers  adding  too  much  fat  to  the  hamburgers. 

There  were  183  samples  of  processed  meats  (frankfurters,  bologna,  salami,  etc.) 
submitted  for  analysis;  23,57o  had  over  the  legal  limit  of  non-fat  milk  solids, 
1.6%  had  too  much  cereal,  and  10,9%  had  over  the  10%  added  water  permitted. 

It  has  been  requested  by  the  ^ood  Inspection  Division,  Department  of  Public 
Health,  that  the  number  of  processed  meat  samples  submitted  to  the  Chemical  Lab- 
oratory for  examination  and  analysis  be  increased  from  approximately  20  samples 
per  month  to  a  maximum  of  80  samples  per  month.  For  the  fiscal  year  1959-60 
the  number  of  processed  meat  samples  submitted  were  256.  These  required  763 
man-hours  to  perform  the  necessary  tests;  about  3  man-hours  per  sample,  per 
working  day.  Increasing  the  number  of  samples  to  a  maximum  of  960  per  year  would 
require  a  total  of  2,860  man-hours,  a  net  increase  of  2,097  man-hours  per  year, 
or  one  additional  employee. 

Stomach  contents  (gastric  washings)  are  submitted  by  the  Emergency  Hospital  from 
cases  involving  ingested  poisons  talcen  accidentally  or  with  suicidal  intent. 
There  were  911  specimens  analyzed  the  past  fiscal  year,  505  of  these  were 
positive,  A  problem  that  becomes  more  complex  each  year  is  the  identification 
of  the  many  new  drugs  in  body  fluids  where  there  is  no  known  test.  In  many  cases 
the  chemists  must  work  out  his  own  method  of  identification  on  the  known  drug 
first,  providing  a  sample  can  be  obtained  from  the  druggist,  then  try  to  isolate 
and  identify  it  in  the  gastric  washings, 
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The  number  of  toxicological  specimens,  i.e.,  blood,  urine,  spinal  fluids,  etc. 
submitted  continue  to  increaseo  There  were  258  samples  this  past  year,  perform- 
ing 1,493  tests  on  these  samples.  Most  of  these  were  from  patients  in  a  coma 
without  a  history  of  the  cause.  Determining  whether  a  patient  had,  6r  haid  not, 
ingested  a  drug,  the  identification  and  quantity  of  drug  in  the  body,  assists 
the  doctor  in  diagnosing  and  treating  the  patient. 

There  were  746  samples  of  blood  for  the  determination  of  alcohol  in  drunk  driving 
cases  submitted  by  the  San  Francisco  Police  Department  and  California  Highway 
Patrol,  There  were  12  court  cases. 

Miscellaneous  samples  submitted  to  the  Chemical  Laboratory  fot  examination  and 
analysis  numbered  176,  including  80  foods  for  chemical  toxins,  21  foods  for 
insect  and/or  rodent  contamination,  etc. 

Milk  and  milk  products  submitted  for  analysis  numbered  2,141  samples,  mostly  for 
butterfat  content,  solids-not-fat,  and  phospliatase  tests  (to  determine  if  the 
milk  was  properly  pasteurized).  The  past  fiscal  year  has  been  noted  for  the 
low  solids-not-fat  in  milk  and  the  adulteration  of  .'milk  with  added  water,  e,g,, 
milk  delivered  to  the  San' Francisco  General  Hospital  in  June  of  this  year  was 
found  to  have  added  water,  which  was  verified  by  the  cryoscope  (an  instrument 
that  determines  the  freezing  point  of  milk  to  the  minus  one-thousandth  of  a 
degree  centigrade  from  which  the  percentage  of  added  water  in  the  milk  can  be 
determined),  A  periodical  check  of  all  milks  delivered  in  San  Frahcisco  by  the 
cryoscope  would  stop  the  accidental  or  intentional  adding  of  water,  but  lack  of 
sufficient  personnel  in  the  Chemical  Laboratory  prevents  this. 

The  Chemical  Laboratory  continues  to  operate  the  ^4  Station,  located  in  the 
laboratory,  for  the  total  oxidant  in  air  pollution  survey,  plus  the  preparation 
of  solutions  and  analysis  of  air  samples  from  the  other  three  stations  operated 
by  the  Department  of  Public  Health,  With  additional  personnel  the  laboratory 
could  also  determine  the  Oxidant  level  as  ozone  by  the  neutral  buffered  potassium 
Iodide  Method  recommended  by  the  State  of  California  Department  of  Public  Health, 

51ae  permanent  staff  of  the  Chemical  Laboratory  consists  of: 

1-Senior  Food  Chemist 

2-Food  Chemists 

1-Assistant  Food  Chemist  (temporary  at  this  time) 

A  request  has  been  made  to  the  Civil  Service  Commission  for  reclassification  of 
Assistant  Food  Chemist  L102  to  Public  Health  Chemist  as  recommended  by  the 
Jacobs  Report,  There  is  also  a  request  for  an  additional  L104  Food  Chemist  in 
the  supplemental  budget  to  assume  the  following  duties: 

1,  Operate  the  Fiske  Cryoscope  for  a  thorough  check  of  all 

milk  distributed  in  San  Francisco  for  the  possible  addiilg  of  vater, 

2,  Examine  and  analyze  the  proposed  increased  number  of  processed 
meat  samples, 

3,  Increase  the  scope  of  toxicological  examination  to  better  assist 
the  doctors  at  the  San  Francisco  General  Hospital  in  their 
diagnosis  of  emergency  comatose  patients. 
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BUREAU  OF  FOOD  kixD   SAi..ITATION 

PURFOSi:,  Ai\rD  SCOPE  OF  THE  BUREAU  OF  FOOD  AND  SMJITaTION  ACTIVITLilS. 

Tho  primary  functions  of  the  Buroru  of  Food  and  Sanitation  ar-  dvjsignud  to  prevent 
the  dcvulopment  of  ins;;nitary  and  unsafe  conditions  in  tho  daily  unvironmont  of 
people  whether  in  tho  home,  commercial,  industrial,  social,  educational  er  recrea- 
tional fields©  Optimum  dosirable  health  and  safety  standards  arc  attained  and 
maintained  by  efficient  L;nforccment  of  local,  state,  and  federal  laws  in  conjunc- 
tion vrith   sound  public  health  and  educational  practices.  Accordingly,  activities 
of  the  Bureau  range  from  the  protection  of  the  public  food  and  drinking  water  supply 
to  the  use,  occupancy  and  the  sanitation  of  the  buildings  in  v/hich  tho  public  is 
housed. 

SPECIFIC  PROGRAM  ACTIVITIES  FOR  THE  FISCAL  YEAR  I96O-I96I. 

Vath  the  ever  increasing  need  to  protect  the  City's  housing  inventory  from  slum  and 
blight  conditions,  special  emphasis  was  placed  on  the  establishment  of  an  efficient 
and  effective  housing  code  enforcement  prograjn.  To  meet  this  need,  all  of  the 
Bureau's  administrative  and  organizational  policies  imd  procedures  were  reviewed. 
Certain  of  the  former  procedures  were  augmented,  others  eliminated,  and  many  were 
newly  established.  The  results  of  these  changes  have  been  an  increased  activity 
and  efficiency  in  both  the  fields  of  housing  and  food.  Noted  below  are  the  prin- 
cipal administrative  and  organizational  procedures  adopted  in  the  fiscal  year  I96G- 
1961,  Included  are  the  major  housing  programs  it  was  possibles  to  initiate  as  a 
result  of  the-se  piolicy  and  procedural  revisions. 

I  -  STANDARD  OFFICE  PROCEDURES 

A  -  A  series  of  specific  documented  instructions  have  been  developed  through  the 
organizational  device  of  committees.  Supervisorial,  fie-ld  and  clerical  per- 
sonnel participated  in  the  technical  areas  in  which  they  were  considered 
expert 0 

B  -  Designed  as  a  reference  and  training  guide  :vith  procedures  ranging  from 

methods  of  inspection  to  Civil  Service  regulations  and  departmental  policy. 

C  -  Each  mumber  of  the  Bureau  of  Food  and  S:mitation  is  in  receipt  of  this 
manual • 

D  -  The  manual  is  serving  as  a  model  for  other  inspectional  groups  who  are 
preparing  similar  documents. 

II  -  REALICmi^NT  OF  SUB-DISTRICTS 

A  -  All  Sanitarian's  sub-districts  have  been  realign^jd  to  provide;  for  an  equ- 1 
vfork-lcad  distribution,  r.nd  to  provide  a  more  prompt  quality  service  to  .11 
requests  f'>r  inspectional  service* 

B  -  Boundaries  of  realigned  sub-districts  were  ustablished  by  numt^rically 
v/eighting  all  types  of  inspections©  Ch'a^acter  of  neighborhoods  was  'xlso 
considered. 
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C  -  Special  assignmonts  7/uro  giv^n  to  cortain  inspuction  personnol,  o.g. 

custard  samples  are  obtained  on  a  city-v/ide  basis  by  one  man,  tr  assure 
consistent  sampling  and  maximum  efficiency.  This  also  is  presently  being 
done  with  hamburger  samples. 

Ill  -  LICENSE  FEE  ADJUSTMENTS 

A  -  An  upward  revision  v;as  made  in  all  license  fees  for  apartments,  hotels, 
food  establishments,  laundries,  b.  thing  establishments,  riding  academies, 
massage  parlors  and  pet  shops* 

B  -  Public  departmental  hearings  v/ero  held  prior  to  legislative  hearings. 

This  resulted  in  a  minimum  of  protests  at  the  time  of  enactment  into  law, 

IV  -  URBAN  RENEWAL  CONTROL  CARD  SYSTEM 

A  -  A  system  adopted  to  assure  quality  records  of  all  residential  prcpertios 
under  abatement  action  by  the  Bureau, 

B  -  A  control  card  was  developed  which  provided  for  recordation  of  original 
notices  of  correction  and  all  subsequent  reinspections, 

0  -  The  system  provides  for  prompt  reinspection  on  the  expiration  datb  of  the 
original  notice,  Progruss  report  and  supurvisorJal  reviev;  occurs  at  that 
time, 

D  -  The  card  provides  a  complete  statistical  record  of  all  of  the  Bureau's 
major  housing  activities. 

E  -  The  card  provides  a  single  and  complete  easily  comprehensive  record  that 
is  utilized  in  advising  prospective  purchasers  of  action  pending  against 
a  building, 

V  -  BUILDING  REGISTRATION  PROJECT 

A  -  All  three  unit  apartment  buildings  (Flats)  aru  being  inspected  and  reg- 
istered as  provided  for  in  Housing  and  Licensing  Codes. 

B  -  All  non-conforming  converted  structures  with  three  or  more  apartm..nts, 
and  six  or  more  guest  rooms,  are  being  s«ught  on  a  block-by-block  basis 
vdth  eventual  registration, 

C  -  All  multiple  occupancy  buildings  requiring  a  license  fee  are  to  be  reg- 
istered by  December,  I96I. 

VI  -  HAiaiT-ASHBURY  SURVEY  AND  REGISTRATION  PROJECT 

A  -  All  multiple  occupancy  structures  are  being  registered, 

B  -  Structures  are  being  graded  relative  to  conditions  of  s.afety,  maintenance 
and  sanitation. 

C  -  A  grading  method  was  devised  by  the  Bureau  Staff  as  a  preliminary  phase 
of  the  eventual  full  scale  planning  required  to  determine  treatment  for 
the  entire  neighborhood. 
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D  -  Enforcement  is  generally  being  withheld  until  after  all  results  are 

known.  Only  those  structures  considered  imminently  hazardous  are  under 
orders  of  correction. 

VII  -  CENSUS  TRACT  STATISTICS 

A  -  With  the  advent  of  the  Haight-Ashbury  S\xrvej,   boundaries  were  selected 
which  were  identical  to  those  --^f  the  census  tracts  in  the  neighborhood. 

B  -  All  future  projects  of  this  character,  whenever  practical,  will  follow 
the  same  pattern  to  take  advantage  '^f  the  I960  census. 

VIII  -  SPOT  COITOEMIJATION  ACTIVITIES 

A  -  This  program  has  expanded  to  a  greater  degree  than  any  other  established 
activity  within  the  Bureau. 

B  -  With  the  necessity  for  increased  activity  in  this  field,  procddures  were 
adopted  to  generate  the  maximum  effort  by  the  Biiruau's  Inspection  Staff. 
A  breakdown  of  the  available  data  follows: 

1.  Case  load  per  inspector  in  March,  I96O 6  Housing  Cases 

Case  load  per  inspector  in  March,  196l». 12    "  " 

2,  Total  cases  active  in  March,  I96O 320    "  " 

Total  cases  active  in  March,  I96I 61?    "  " 

C  -  Abatements  have  kept  pace  viith   this  increased  work-l'^ad. 

D  -  Principal  reason  for  this  ability  to  double  the  total  cases  processed  and 
remain  within  the  time  limit  of  hOfo   for  nur  total  housing  activities  is 
due  to  the  reevaluation  of  the  Bureau's  total  activities,  vdth  updated 
procedures  adopted  on  an  exploratory  basis. 

IX  -  ABATEtlENT  CGl^FERENCES 

A  -  A  recently  activated  procedure  to  hold  informal  hearings  before  the 

Bureau's  supervisory  staff  on  all  matters  unresolved  by  the  field  staff. 

B  -  This  method  of  abatement  was  designed  as  an  intermediate  administrative 
board  of  technicians  who  could  accomplish  the  following: 

1.  Clarify  notices  of  correction  for  property  holders. 

2.  Advise  property  holders  of  available  city  services. 

3.  Discuss  feasibility  of  all  type  of  alterations  relative  to  the  build- 
ing under  abatement  notice. 

h»     Establish  time  schedules  for  completion  of  rehabilitation. 

5.  Expedite  abatement  cf  selected  problem  food  and  housing  cases  without 
the  necessity  of  foririal  hearings  before  the  Director  of  Public  Health. 
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6«  Eliminate  all  possibility  of  time  consuming  technical  disputes  and 
staff  errrrs  prior  to  formal  hearings  before  the  Director. 

X  -  CONDE-INATION  HEARINGS 

A  -  This  well-established  program  to  hear  xxnresolved  housing  cases  continues 
on  an  expanding  basis* 

B  -  Methods  of  preparation  of  all  required  documents  have  been  studied  and 
revised.  Results  of  this  change  permit  a  minimum  of  S0%  more  cases  to 
be  processed  annually. 

XI  -  FOOD  PERMT  HEARINGS 

A  -  A  stepped-up  program  to  assure  rapid  compliance  with  major  ncticos  of 
correction. 

B  -  The  total  number  of  cases  brought  before  the  Director  in  the  first  quarter 
of  1961  exceeds  the  number  of  cases  brought  to  formal  hearing  during  any 
previous  first  quarter  in  fifteen  years, 

C  -  The  results  of  the  hearings  during  this  period  have  been  exceptional. 
Major  alterations  with  complete  compliance  have  occurred  in  most  cases, 

XII  -  PROPOSED  HQUSII\IG  CODE  REVISION 

A  -  A  proposal,  by  code  amendment,  to  permit  the  controlled  installation  of 
community  kitchens  in  hotels  was  released  for  inter-departmental  review 
on  March  l5,  I96I. 

B  -  This  change  in  Bureau  policy  was  caused  by  the  recognization  of  the  dire 
need  of  a  group  of  low  income  elderly  people  to  cook  supplemental  mealsc 

XIII  -  BUILDING  PERMTS 

A  -  With  tho  increased  housing  activity  by  all  enforcement  bureaus,  there  has 
been  a  proportionate  increase  in  Building  Applications, 

B  -  A  method  has  been  developed  to  record,  mthin  the  Bureau,  all  v>/ork  per- 
formed to  provide  a  permanent  continuing  record  for  the  use  of  the  staff 
and  general  public, 

C  -  Personnel  have  been  assigned,  on  a  part-time  basis,  to  process  within 
the  Bureau  of  Building  Inspection,  certain  Building  Applications.  This 
eliminates  an  unnecessary  delay  in  processing  this  type  of  application, 

XIV  -  IN  SERVICE  TRAINING 

A  -  Staff  meetin^js  are  being  held  at  frequent  intervals  for  purposes  of  estab- 
lishing consistent  enforcement  policies  and  informational  purposes, 

B  -  Plans  have  been  formulated  for  a  complete  In  Servico  Training  Program, 
which  will  cover  all  phases  of  the  Bureau's  responsibilities  and  will 
include  the  functions  of  rther  city  departments. 
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XV  -  FORMS  COMITTEE 

A  -  All  existing  forms  are  being  examined  by  a  committee  to  eliminffte  all 
obsolete  material, 

B  -  All  forms  being  retained  are  under  examination  for  clarity,  brevity  and 
content,  and  are  being  revised  when  required. 

In  addition  to  the  prr grams  given  special  emphasis  during  the  past  fiscal  year 
routine  activities  continued  at  normal  levels, 

anijual  permit  of  occupancy 

Requirements  of  the  San  Francisco  Housing  Code  prescribe  that  a  Permit  of  Occupancy 
shall  be  issued  for  all  hotel  and  apartment  buildings.  This  code  further  requires 
that  a  description  of  the  property  be  on  file  with  the  Bureau,  These  buildings  are 
inspected  on  a  continuing  basis  to  assure  a  rptimum  level  of  sanitation,  maintenance^ 
occupancy  and  safety.  The  Bureau  utilized  all  District  Sanitarians  for  this  functicr 
and  uses  this  means  of  inspection  to  locate  and  initiate  remedial  action  against 
those  owners  of  substandard  structures  which  have  deterierated  bel»w  minimum  code 
requirements. 

Permit  of  Occupancy  Data  for  the  Fiscal  Year  I96O-I96I  (June  1,  i960  -  February 
28,  1961) 

Total  buildings  inspected  for  a  Permit  of  Occupancy  13,28? 

Tatal  buildings  approved  for  a  Permit  of  Occupancy  10,10? 

Total  buildings  disapproved  for  a  Permit  of  Occupancy  3,l80 

SERVICE  OF  HOUSING  COMPLAIiJTS 

The  Bureau  receives  or  initiates  complaints  relative  to  all  types  of  Housing  Code 
violations.  These  complaints  range  from  serious  occupancy  violations  to  minor 
problems  of  sanitation. 

Service  of  Complaints  for  the  Fiscal  Year  I96O-I96I 

Complaints  received  and/or  initiated         $)9h3 

Complaints  Abated  5,2lil 

BUILDING  PERJVIIT  APPLICATIONS 

Building  Permit  Applications  and  Plans  for  construction  and  alterations  of  all  apart- 
ment and  hotel  buildings  are  processed  by  this  Bureau,  The  applications  and  plans 
are  examined  to  assure  conformance  with  applicable  Laws  and  Ordinances, 

Building  Permit  Applications  Processed  During  the  Fiscal  Year  I96O--I96I 

Total  building  permit  applications  processed 

for  the  fiscal  year  I96O-I96I  2,203 
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SPOT  CONDEIvWATION  ACTIVITIES 

In  a  foregoing  section  of  this  report  titled  Spot  Condemnation  Activities  is  noted 
several  procedures  that  were  revised  or  initiated  to  assure  an  efficient  spot  con- 
demnation program.  Noted  here  is  a  general  statistical  summary  of  the  Bureau's 
activities  in  this  area  for  the  fiscal  year  196©-196lo 

Through  the  combined  efforts  of  the  Departments  composing  the  Cede  Enforcement  Sub- 
Committee  of  the  Inter-Agency  Committee  uniform  standards  and  procedures  were  adopted 
which  expedited  the  processing  of  spot  condemnation  cases. 

Spot  Condemnation  Activities  (Buildings) 

Inspection  trips  19,225 

Buildings  Inspected  13^28?. 

No.  of  buildings  receiving  notices  of  correction  588 

No.  of  violations  voluntarily  corrected  330 

No.  of  violations  corrected  by  condemnation  action  3"^ 

Spot  Condemnation  Activities  (Dwelling  Units) 

Dwelling  units  found  to  be  substandard  12,858 

Dwelling  units  receiving  orders  of  correction  12,858 

Dwelling  units  brought  into  compliance  3,312 

Dwelling  units  eliminated  289 

AIR  SANITATION  AND  RESEARCH 

Activities  in  air  sanitation  increased  this  past  fiscal  year  because  of  the  adoption 
by  the  Bay  Area  Air  Pcllution  Control  District  of  Regulation  2  affecting  incinerator 
operations.  Three  hundred  and  twenty  (320)  notices  were  sent  out  to  apartment  and 
hotel  o'vmers  to  comply  with  Regulation  2,  either  to  modify  the  existing  incinerators 
or  to  convert  them  to  garbage  chutes  subject  to  the  Department  of  Public  Health's 
regulations  on  such  conversion.  Since  building  permits  must  be  obtained  for  altera- 
tion of  the  incinerators,  the  Bureau  works  jointly  with  the  Bureaus  of  Building 
Inspection  and  Fire  Prevention  and  Safety  in  approving  of  such  permits,  in  coopera- 
tion with  the  Bay  Area  Air  Pollution  Control  District. 

Currently  a  survey  is  being  conducted  by  the  Sanitarians  on  their  annual  housing 
inspections  to  record  existing  boilers,  and  hot  water  units,  including  heating 
units,  centrally  serving  three  (3)  apartment  units  or  more.  This  information  is 
referred  for  registration  purposes  to  the  Bay  Area  Air  Pollution  Control  District, 
Since  February  of  this  year,  one  thousand  three  hundred  twenty-eight  (1,328) 
boilers,  hot  water,  and  heating  units  have  been  reported.  Incinerator  units  not 
listed  in  the  housing  record  are  also  being  reported  by  the  Sanitarians* 
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As  a  joint  function  of  the  Bay  Area  Air  Pollution  Control  District,  United  States 
Public  Health  Service,  State  Department  of  Public  Health  and  the  San  Francisco 
Department  of  Public  Health  in  carrying  on  research  and  surveillance  of  atmospheric 
pollution  in  the  Bay  Area,  a  total  of  eight  hundred  ninety-eight  (898)  samples  had 
been  collected  for  the  fiscal  year  at  four  (U)  sampling  stations  (Third  and  Fourth 
Streets,  Third  and  Market  'Streets,  Land's  End,  and  101  Grove  Street).  Weather  con- 
dition observations  performed  totalled  seven  hundred  eighty-seven  (78?) j  visual 
range  observations  seven  hundred  seventy-seven  (777 )•  At  present  one  (1)  Sanitarian 
is  assigned  to  the  air  sanitation  and  research  detail,  aided  by  the  -department's 
Chemistry  Division  and  the  U.  S.  Public  Health  Laboratory  Staff  at  Cincinnati,  Ohio* 

MOSQUITO  CONTROL 

M9squito-t>ite  complaints  have  tended  to  decreasa  yearly.  From  a  total  of  one  thou- 
sand and  twenty-four  (1,021;)  complaints  received  from  July  to  December  of  1958,  a 
reduction  to  seven  hundred  forty-one  (7Ul)  complaints  was  reswrded  for  the  calendar 
year  of  1959*  In  i960  the  t»tal  complaints  were  further  reduced  to  thi-ee  hundred 
forty-six  (3U6)  mosquito-bite  incidence.  From  January  to  July  I96I,  there  have  been 
only  eighty-eight  (88)  complaints  received.  Although  September  is  the  peak  month 
for  heavy  mosquit*  infestation  for  the  species  &f  mosquito  found  in  San  Francisco, 
it  is  unlikely  that  by  the  end  of  the  calendar  year  I96I  the  total  mosquito-bite 
complaints  would  greatly  exceed  one  hundred  and  fifty  (l50)» 

SAMPLING  OF  BAY  RECREATIONAL  WATERS 

The  Bureau  routinely  samples  the  waters  of  "fche  recreational  areas  at  Aquatic  Park 
and  the  Marina.  A  total  of  one  thousand  and  ninety  (1,090)  samples  were  taken  dur- 
ing the  fiscal  year  I960-I96I. 

During  the  late  summer  of  I96O,  the  samples  revealed  a  degree  of  pollution  greatly 
exceeding  the  California  State  Standards  for  Water  Contact  Sports  Areas,  necessitat- 
ing the  quarantining  of  the  Aquatic  Park  Beach  by  this  Department. 

In  an  effort  to  reduce  the  pollution  of  these  recreational  waters,  the  Bureau 
recommended  thati  A.  The  Port  Authority  eliminate  all  discharge  of  untreated 
sewage  into  these  waters.  As  a  temporary  step,  it  was  suggested  that  chemical 
toilets  be  substituted  for  existing  facilities  until  such  time  as  a  permanent  and 
more  satisfactory  arrangement  could  be  made.  B.  The  Sewage  Treatment  Plant  adjust 
the  treatment  of  the  final  effluent. 

As  a  result  of  the  cooperation  of  these  two  agencies,  with  this  Bureau's  recommen- 
dations, the  samples  indicate  a  significant  reduction  in  the  degree  of  pollution  of 
these  recreational  waters.  A  con^arison  of  the  months  of  June  I96O  and  I96I, 
indicates  this  improvement. 

Percent  of  Samples  Exceeding  the  Standard 

June,  i960       June,  I96I 

Aquatic  Park  56^?  30^ 

Marina  Beach  1^']%  30% 
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SWIMMING  POOLS 

With  the  increased  number  of  public  swimming  pools  being  installed  within  the  City, 
a  program  has  been  initiated  to  provide  gord  safety  standards  and  cloan  water  supply. 
Initial  construction  and  operation  equipment  plans  and  specifications  are  required 
and  become  permanent  Department  records.  During  the  past  fiscal  year  Sh9   water 
samples  were  -)btained  from  public  swimming  pools. 

DRIMKIWG  WATER  SUPPLY 

Due  to  the  fact  that  San  Francisco  distributes  water  to  inter-state  carriers,  steam- 
ship, railroad,  and  airlines  daily  reports  of  bacteriological  findings  of  our  munic- 
ipal supply  must  be  given  to  the  U.  3,  Public  Health  Service  and  the  California  State 
Department  of  Public  Health,  This  is  accomplished  by  the  continual  sampling  of  the 
water  supply  by  Sanitarians  at  several  designated  inlets  and  outlets  within  the  City 
and  by  the  Water  Department  on  transmission  lines  vdthin  the  system  outside  the  City 
limits, 

7fater  Sampling  Statistics 

Reservoirs  1,361 

Wells  63 

Bottled  180 

Miscellanenus  1,U13 

Total      3,017 

One  of  the  basic  functions  of  the  Bureau  is  the  supervision  of  maintenance  and  con- 
struction of  all  establishments  wherein  food  products  are  manufactured,  sold,  or 
prepared  for  public  consumption,  A  general  summary  of  the  activities  in  this  area 
follows • 

To  assure  that  meat  food  products  produced  in  the  City  meet  all  local  and  state 
regulations  relative  to  quality  and  sanitary  manufacturing  standards,  frequent 
inspections  are  required.  Normally,  each  of  these  plants  is  visited  twice  daily. 
The  morning  inspection  is  for  the  purpose  of  supervising  the  mixing  of  ingredients, 
the  other  is  for  examination  and  stamping  of  the  finished  product, 

Prjcessed  Meat  Inspected  and  Approved 

Corned  Meats  2,993,h23   pounds 

Smoked  Meats  3,835,679   " 

Sausage  (Misc.)  17,711,132   " 

Inspection  <if  all  perishable,  canned,  bottled,  packaged  and  frozen  foods  as  to 
fitness  for  human  cons'umption  is  carried  on  routinely.  This  includes  daily 
inspection  of  live  poultry  brought  into  the  city,  and  fallow-up  inspection  in 
poultry-slaughtering  establishments;  regular  inspection  of  wholesale  fish  plants, 
as  Tirell  as  all  fishing  craft  and  receiving  plants  at  Fisherman's  Wharf j  routine 
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inspection  of  public  eating  establishments  and  other  food-handling  establishments, 
including  observation  of  quality  r>f  foods*  The  latter  requires  obtaining  specimens 
for  laboratory  examination,  quarantining  and  condemnations. 

Samples  of  custard  products  are  obtained  at  regular  frequent  intervals  from  all 
bakeries  manufacturing  this  type  of  pastry.  Laboratory  examinations  for  food 
poisoning  organisms  are  made  and  each  manufacturer  is  notified  of  the  results. 
In  the  event  of  positive  findings,  the  Sanitarian  immediately  returns  to  the 
bakery  and  carefully  reviews  the  manufacturing  process  vdth  the  owner,  par- 
ticular attention  being  given  to  sterilization  operations,  cleanliness  of  per- 
sonnel, and  temperature  control  of  heating,  cooling  and  refrigeration. 

Meat-food  products  are  also  examined  in  the  laboratory  at  regular  intervals.  These 
specimens  are  checked  for  excess  added  cereal,  water  and  preservatives.  Ten  (lO) 
specimens  of  ground  meat  collected  from  various  sections  of  the  city  each  week  are 
examined  for  preservatives  and  excess  fat.  Upon  positive  findings,  a  warrant  is 
obtained  and  the  case  is  prosecuted  in  the  Municipal  Court, 

Inspection  is  made  of  all  salvaged  foods  and  drugs  that  have  been  damaged  by  fire, 
smoke,  water,  or  other  accident  while  in  transit  or  storage.  Perishable  materials 
in  this  category  receive  immediate  attention,  and  in  many  instances  where  the  prod- 
ucts are  subject  to  rapid  putrefaction  if  not  properly  and  continuously  refrigerated, 
they  are  not  permitted  to  be  sold  in  commercial  trade  but  are  given  to  charitable 
institutions  where  we  know  they  will  be  properly  cared  for  and  not  used  if  there  is 
the  slightest  doubt  as  to  their  edibility. 

Many  tons  of  foodstuffs  are  condemned  and  destroyed  ea»h  year.  Disposal  is  by 
denaturing  and  burying  at  the  Sanitary  Fill  or,  if  fit,  by  delivery  to  hog  farms 
for  animal  food. 

From  July  1,  I96O  to  June  30,  I96I,  the  Bureau  of  Food  and  Sanitation  investigated 
fifty-six  (5>6)  cases  of  alleged  food  poisoning,  the  majority  of  which  originated  in 
the  home. 

Three  thousand  six  hundred  sixty-seven  (3,66?)  miscellaneous  food  specimens  were 
submitted  to  the  laboratory  for  examination. 

The  following  items  were  found  unfit  for  human  consumption,  condemned,  seized  and 
destroyed J 

Fresh  meat 

Perk 

Miscellaneous  sausage 

Corned  meats 

Smoked  meats 

Fish  and  shell  fish 

Dried  foods  and  cereals  U02 
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2,118 

pounds 

2,083 

ti 

652 

It 

77 

II 

51 

II 

182 

II 

Perishable  foods  10,885  pounds 
Miscellaneous  foods  80   " 

Canned  goods       225  cans 

Total  16,755  pounds 

The  Bureau  is  also  responsible  for  licensing  and  regulating  the  operation  of  private 
ambulance  companiesj  annual  inspection  of  laundries,  cigar  factories,  mattress  fac- 
tories, theatres,  pet  shops  and  animal  hospitals^  supervision  of  fimigations  by  pest 
control  operators;  and  the  collection  and  disposal  of  refuse  and  swill.  Refuse  col- 
lection control  includes  adjustments  of  commercial  and  industrial  rates,  household 
overcharges,  complaints  of  improper  collection,  noise  in  the  early  morning  hours, 
licensing  of  scavengers  and  inspection  of  trucks. 

PUNNED  PROGRAM  OF  ACTIVITIES  FOR  I96I-I962 

During  the  past  fifteen  (l5)  years  there  has  been  a  steadily  increasing  demand  and 
need  by  the  public  for  the  types  of  service  rendered  by  the  Bureau  of  Food  and 
Sanitation.  For  this  reason  constant  surveillance  and  progressive  changes  of  both 
administrative  and  operational  procedures  are  necessary  if  additional  services  are 
to  be  provided  without  tremendously  increased  costs. 

A  complete  study  and  review  of  existing  procedures  was  undertaken  in  196©-196l»  The 
result  of  the  many  changes  has  assured  the  public  of  continuing  efficient  and  quality 
service  from  the  Bureau. 

HOUSING  PROGRAM 

Particular  emphasis  will  again  be  directed  toward  solving  certain  of  the  problems 
related  to  substandard  housing.  Specific  plans  have  been  formulated  for  the  noti- 
fication of  all  owners  of  non-conforming  multiple  occupancy  buildings  that  require 
a  Permit  of  Occupancy.  The  principal  tool  to  be  utilized  in  this  project  will  be 
a  check  list  type  of  corrective  notice  which  will  be  distributed  concurrent  with 
the  routine  annual  inspection  for  a  Permit  of  Occupancy,  It  is  estimated  that  the 
majority  of  all  apartment  and  hotel  buildings  will  be  brought  up  to  Pemit  of  Occu- 
pancy code  standards  by  1966. 

FOOD  PROGRAM 

The  well  established  programs  in  this  category  will  undergo  relative  few  basic 
changes  in  the  coming  year. 

A  moderate  increase  in  the  time  relegated  to  the  inspection  food  purveying  establish- 
ments will  occur.  This  additional  time  will  of  necessity  be  devoted  to  acquainting 
the  industry  with  the  recent  amendment  of  the  California  Restaurant  Act,  These 
amendments  are  extensive  and  cover  such  subjects  as  equipment,  dishwashing,  refrig- 
eration, and  the  preparation  and  service  of  hot  foods.  An  intensive  campaign  of 
education  relative  to  this  subject  will  be  initiated  on  September  1,  I96I,  to  coin- 
cide with  the  effective  date  of  the  amended  act© 
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DIVISION  OF  DAIRY  AND  MILK  INSPECTION 

The  purpose  and  duty  of  the  Division  of  Dairy  and  Milk  Inspection  is  to  enforce 
the  laws  of  the  State  of  California  regulating  the  sanitary  production,  handling, 
processing  and  distribution  of  market  milk,  and  to  enforce  the  rules  and  regu- 
lations of  the  San  Ftancisco  City  and  County  Ordinance  governing  the  sanitary 
production,  handling,  processing  and  distribution  of  fluid  milk  and  milk  products. 

Operating  under  authority  granted  by  Article  2,  Section  490  of  the  State  of 
California  Agricultural  Code  as  an  "Approved  Milk  Inspection  Service',",  the 
San  Francisco  Division  of  Dairy  and  Milk  Inspection  has  been  assigned  by  the 
California  Bureau  of  Dairy  Service  two  areas  outside  the  City  and  County  of 
San' Francisco  for  the  purpose  of  inspecting' 700  dairy  farms  that  produce 
104,876,239  gallons  of  market  milk  annually,  and  six  skimming  and  cooling  stations 
which  receive  raw  market  milk  and  ship  this  milk  into  the  City  of  San  Francisco 
and  adjacent  areas  for  processing  and  distribution  to  the  public.  These  700 
dairy  farms  and  the  six  skimming  and  cooling  stations  outside  the  City  of  San 
Francisco  are  inspected  by  eight  N64  Dairy  and  Milk  Inspectors  from  this  division. 

The  following  table  is  a  summary  of  the  activities  for  the  fiscal  year  1960-61 
of  the  eight  N64  Dairy  and  Milk  Inspectors  working  outside  the  City  of  San 
Francisco: 

Number        Number        Number 
Number      Inspections    Milk  Samples    Water 
Inspected    Made         Taken         Samples 

Dairy  Farms      700        16,350        13,271         117 

Skimming  and       6         1,043         1,597         546 
Cooling  Stations 

During  the  fiscal  year  1960-61,  68  dairy  farms  were  degraded  for  insanitary  con- 
ditions and  illegal  bacterial  counts,  14,507  pounds  of  milk  were  condemned  as 
unfit  for  human  consumption,  and  924,683  pounds  were  degraded,  4,943  samples  of 
raw  milk  were  talcen  for  sediment  test, 

45,673,126  gallons  of  raw  market  milk  were  shipped  annually  into  the  City  and 
County  of  San  Francisco  to  eleven  pasteurizing  plants.  Three  N64  Dairy  and  Milk 
Inspectors  are  responsible  for  the  inspection  of  the  sanitary  handling,  proces- 
sing and  distribution  of  the  milk  and  milk  products. 

The  following  table  lists  the  activities  of  the  inspectors  working  in  the  City 
and  County  of  San  Facancisco  during  the  fiscal  year  1960-61: 

Types  of  Inspection  Number  of  Inspections     Number  Samples  I^ken 

Pasteurizing  Plants  1,193  3,948 

Milk  Trucks  288  2,167 

Groceries,  Delicatessens 

and  Public  Eating  Places  1,779  1,150 
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Ty^es^  of  Inspection  Number  of  Inspections     Number  Samples  Taken 

Butter,  Cheese,  and 

Ice  Cream  Plants  1,198  1,028 

Miscellaneous  123  548 

Complaints  and  Investigations  40  15 

At  the  present  time  there  exists  two  vacancies  of  N64  Dairy  and  Milk  Inspector 
in  the  division:     one,  due  to  the   retirement  of  the  N66  Chief  Dairy  and  Milk 
Inspector,   and  one  due   to  the  retirement  of  an  N64  Dairy  and  Milk  Inspector, 
In  order  to  establish  more  uniformity  in  inspection  and  for  greater  efficiency, 
it  is   recommended  that   the  position  vacated  by  the  promotion  of  N64  Dairy  and 

Milk  Inspector  to  N66  Chief  Daii-y  and  Milk  Inspector  be   reclassified  to  N 

Senior  Dairy  and  Milk  Inspector,     It  is  also  recommended  that  the  position  of 
N64  Dairy  and  Milk  Inspector,   which  is  vacant  due  to  the   retirement  of  one  N64 
Dairy  and  Milk  Inspector,  be  abolished.     This  would  represent  a  considerable 
saving  zuid  would  meet  the  increased  costs  in  materials  and  supplies. 

The  bureau  would  then  consist  of: 

1  -  N66  Chief  Dairy  and  Milk  Inspector 
1  -  N       Senior  Dairy  and  Milk  Inspector 
11  -  N64  Dairy  and  Milk  Inspectors 
1  -  B408  General  Clerk  Stenographer 
1  -  B512  General  Clerk  Typist 

Equipment  needed  for  the  fiscal  year  1961-62  is  as  follows: 

A,  Replacement  for  4  Milk  Sample  Cases, 

B,  Replacement  of  the  following  cars,   as  may  be  determined: 

Year  Make  Equip.  Wo,  License  Mileage   (7/31/61)  Est.MileageCas   of  6/30/62) 

1957  Chev,  95  E-102512  63127  82,700 

1959  Ford  78  E-123905  54064  76,064 

1959  Ford  90  E-124119  50243  72,743 
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LAGUNA  HONDA  HOME 

Total  patient  days  for  1960-61  show  an  increase  of  7,583  from  569,366  in  1959-60 
to  576,949  in  1960-61,  Comjjonents  of  this  total  increase  are  an  increase  in 
hospital  patient  days  of  21,262  and  a  decrease  in  ambulatory  patient  days  of 
13,679. 

Percent  of  Occupancy 

During  the  fiscal  year  1960-61  total  bed  capacities  changed  on  four  different 
occasions  because  of  the  reconstruction  and  deferred  maintenance  programs  in 
the  various  hospital  wards.  Furthermore,  for  the  first  time  the  occupancy  of 
the  two  rehabilitation  wards  are  reported  separately.  Accordingly,  the  follow- 
ing average  percentages  of  occupancy  are  given  for  the  last  quarter  of  1960-61 
as  follows: 

Percent  of  Occupancy 
Regular  Hospital  Beds  98,1 

Rehabilitation  Beds  91,6 

Mental  Ward  Beds  89.1 

The  total  number  of  new  adsiissions  increased  from  672  in  1959-60  to  755  in  1960-61, 
The  number  of  discharges  f6r  all  reasons  including  deaths  were  672  for  1960-61 
as  against  736  for  1959-60,  a  decrease  of  64.  The  total  number  of  patients  at 
the  institution  at  the  end-  of  thfe  fiscal  year  increased  by  83  from  1563  on 
June  30,  1960  to  1646  on  June  30,  1961.  Deaths  decreased  by  31  from  273  in 
1959-60  to  242  in  1960-61,  Analysis  of  the  755  new  admissions  during  1960-61 
shows  the  following: 

New  zidmissions  to  the  ambulatory  sections  ...  391 
New  admissions  to  the  hospital  wards      ...  364 

Admissions  to  our  own  hospital  wards,  including  hospital  transfers  from  oar  own 
ambulatory  sections,  were  as  follows: 

Transfer  of  bed  patients  from  S.F.G.H.    .,,  364 
Admissions  to  L.H.H,  hospital  wards 

from  L.H.H,  ambulatory  sections        ...  467 

New  Hospital  Wards 

During  1960-61  three  additional  hospital  wards  were  opened  for  114  patients, 
73  men  and  41  women.  One  of  these  wards  was  opened  on  March  27,  1961  and  two 
on  April  17,  1961.  Virtually  all  of  these  patients  were  transfers  from  San 
Francisco  General  Hospital,  Only  three  or  four  were  admitted  to  Laguna  Honda 
Home  from  private  homes,  private  hospitals  or  nursing  homes. 

Bond  Issue  and  Maintenance^ Projects 

All  funds  provided  by  the  1954  Laguna  Honda  Home  Bond  Issue  have  been  expended  and 
the  work  completed  with  the  exception  of  $12,118.00.  Ihis  sum  is  currently  in 
the  process  of  reappropriation  by  the  Board  of  Supervisors  for  the  construction 
of  a  carport  and  tool  room.  The  latter  improvement  should  be  completed  on  or 
about  December  31,  1961. 
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Funds  provided  for  1960-61  in  the  amount  of  $288,125  provide  for  the  reconstruction 
of  Building  M  &  0  (8  wards).  Bids  for  this  work  were  received  during  the  calendar 
year  1961  emd  work  has  now  commenced.  This  work  will  be  completed  early  in  1962, 
This  project  is  the  last  job  for  restoration  of  hospital  ward  buildings. 
Henceforth  deferred  maintenance  funds  and/pr  capital  improvements  and  reconstruc- 
tion and  replacement  will  be  devoted  to  restoration  and  improvement  of  service 
facilities ■ rather  than  ward  areas.  During  1960-61  and  for  several  years 
previously,  the  sura  of  $21,000  has  been  provided  annually  for  use  of  Department 
of  Public  Works  traffic  painters  at  Laguna  Honda  Home,  These  mechanics  are 
brought  in  to  the  institution  during  the  rainy  season  when  traffic  striping  can 
not  be  done.  Furthermore,  a  crew  of  painters  alternate  between  Laguna  Honda 
Home  and  San  Francisco  General  Hospital  throughout  the  year  for  a  total  of  six 
months  at  each  institution.  Accordingly,  considerable  painting  was  done  during 
1960-61  both  inside  and  outside  of  the  premises.  The  old  "institutional  brown"'' 
has  been  replaced  with  bright  cheerful  colors  throughout.  Considerable  improve- 
ment is  noted  in  this  regard,  both  with  respect  to  appearance  and  to  morale  of 
patients  and  personnel. 

Revenue  and  pollections 

Collection  for  patients*  care  increased  by  $151,259  from  $1,281,883  in  1959-60 

to  $1,433,142  in  1960-61,  Revenues  from  patients*  care  for  1960-61  was  $1,250,000. 

Accordingly  revenues  realized  exceeded  revenues  estimated  by  $183,142, 

Sta.ffing  Personnel 

A  total  of  64  new  positions  were  approved  in  a  supplemental  budget  for  opening 
the  three  additional  wards  in  March  and  April  of  1961,  This  additional  personnel 
included  soihe  help  for  departments  providing  paramedical  services,  housekeeping  ' 
and  laundry,  as  well  as  nursing  personnel.  The  departments  of  X-Ray,  Laboratory, 
Physical  and  Occupational  Therapy,  and  Laundry  were  strengthened  by  these  additions. 

Patient  Da.y  Costs 

Patient  Day  Costs  showed  the  following  increases  and  decreases: 

Pati.eiit  Day  Cost       196^0-61     1959-60         Increase    Decrease 

Hospital  10,34       10,05  ,29 

Modified  Hospital         6.92        7,73  ,81 

Ambulatory  4^65        4,89  ,24 

Recreation  and  Educa.tion 

The  Laguna  Honda  Home  Volunteers,  Inc,  an  organization  formed  to  contribute  to 
the  welfare  and  happiness  of  patients  and  residents  of  Laguna  Honda  Home, 
continued  to  function  in  an  admirable  manner  in  1960-61.'  Trips  to  baseball  games 
at  Candlestick  Park,  the  Ice  Follies,  picnics,  barbecues,  dances  and  bingo  games 
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and  numerous  other  activities  vfere  multiplied  during  the  past  year,  Ihe  personal 
services  rendered  by  over  200  active  volunteers  continue  to  provide  distribution 
of  books  and  magazines,  a  beauty  shop  operation,  shopping  for  patients,  writing 
letters  and  counseling.  Craft  work  in  ceramics,  upholstering,  mosaic  tiles, 
manufacture  of  cloth  toys  and  animals.  Hie  variety  of  services  furnished  by  the 
volunteers' to  patients  has  been  increased  in  both  quantity  and  new  ones  wete 
introduced.  During  the  year  the  volunteers  purchased  or  obtained  articles, 
furnituire,  cosmetics,  etc,  amounting  to  thousands  of  dollars  in  value. 

The  Adult  Education  Program, directed  by  Dr,  Edward  Goldman  of  the  Skn   Francisco 
School  District,  continued  to  offer  classes  in  sewing,  upholstering,  ceramics 
and  travel  motion  pictures. 

Continued  Trend  from  Home  to  Hospital 

Progressive  transition  from  a  "Home  for  the  Aged"  to  a  "Long  Term  Chronic 
Hospital"  continued  during  1960-61,  The  greater  emphasis  on  care  of  bedfast 
chronically  ill  persons  is  indicated  by  the  increase  in  hospital  patient  days 
and  a  decrease  in  ambulatory  patient  days  as  given  above  in  the  report.  The 
opening  of  the  three  additional  hospital  wards  also  me  ttioned  have  a  further 
majority  in  the  number  of  hospital  patients  over  the  number  6f  ambulatories. 

Licensure  of  the  ambulatory  areas  by  the  State  of  California  which  took  place  in 
1961-61  fiscal  year,  became  possible  through  a  budget  increase  granted  and 
approved  during  June,  1961,  This  licensure  became  necessary  first  to  obtain  for 
these  ambulatory  and  ill  petsons  the  nursing  and  medical  care  and  supervision 
which  they  required;  second,  to  obtain  for  them  the  spending  allowance  granted 
under  theOld  Age  Security,  Blid  Aid,  and  Aid  to  Totally  Disabled  Programs; 
and  third,  to  obtain  for  the  City  and  County  of  San  Francisco  those  moneys 
appropriated  by  the  State  of  California  for  the  care  of  these  people. 
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HASSLER  HEALTH  HOME 

The  Hassler  Health  Home  takes  care  of  tuberculosis  patients  transferred  from 
the  tuberculosis  wards  of  San  Francisco  General  Hospital  on  a  doctor's  order. 
Usually  these  patients  need  isolation  and  continued  medical  treatment  for  an 
indefinite  period  or  for  convalescence  and  rehabiliation  to  a  time  when  they 
can  find  a  suitable  place  to  live  with,  or  without,  assistance.  Although  over 
50%  of  our  tuberculosis  patients  have  a  history«.6f  alcoholism,  most  of  them 
are  content  and  cooperative  as  long  cis  they  are  kept  in.  Some  of  them,  after 
discharge,  are  returned  here  through' San  Francisco  General  Hospital  with  or 
without  reactivation  of  tuberculosis,  following  recurrence  of  alcoholism. 
Some  are  discharged  with  maximum  hospital  benefit  to  his  own  care  or  to  Public 
Welfare  Department, 

Since  December  1959,  in  coordination  of  the  program' of  the  San  Francisco 
General  Hospital,  this  hospital  has  provided  a  \^ra.rd,  40-bed  capacity,  for  the 
care  of  non-tuberculous,  chronically  ill  female  patients,  A  majority  of  these 
patients  are  elderly,  bedridden,  forgetful  and  incontinent.  They  do  need 
considerable  nursing  care  and  require  feeding  every  meal.  However,  some  of 
them  are  still  alert  and  interested  in  their  surroundings.  They  use  wheel 
chairs  to  go  to  Occupational  Therapy  and  enjoy  television  or  radio  for  past 
time.  During  the  past  year  four  women  patients  were  given  regular  discharges. 

During  the  fiscal  year  1960-61,  a  few  new  program  activities  accomplished  are 
listed  for  your  information,  as  follows: 

1)  Construction  of  two  ramps  from  V-A  and  V-B  as  emergency  exits 
was  completed, 

2)  Installation  of  hand  rails  on  all  outside  stairways  was  completed, 

3)  Painting  the  outside  walls  of  all  buildings  is  nearly  cOTipleted, 

4)  Relocation  of  offices  in  the  Administrative  Building  in  order  to 
improve  the  efficiency  of  work  is  completed, 

5)  Ten  mechanical  beds  were  purchased  and  used  for  the  patients  to 
replace  the  old,  obsolete  beds, 

6)  Twelve  pairs  of  bedside  rails  were  purchased  and  used  to  protect 
patients, 

7)  Ten  wheel  chairs  were  purchased  for  the  patients, 

8)  Tliirty-five  barrel  chairs  were  purchased  to  replace  the  unsafe, 
metal  bedside  chairs. 

The  following  items  are  recommended  for  next  fiscal  year  for  the  better  care 
of  the  patients; 

1)  Construction  of  a  stand-by  electric  generator  house  on  the  premises 
with  a  100  KW  generator.  This  is  required  by  the  State  and  has 
been  requested  for  several  years, 

2)  Installation  of  either  an  automatic  sprinkler  system  or  a  heat- 
activated  fire  alarm  system  throughout  the  hospital,  except  the 
basement  areas  in  which  there  is  already  such  equipment.  This  is 
vitally  necessary  to  prevent  fire  hazard  because  this  hospital  is 
taking  care  of  many  aged,  disabled  patients. 
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3)  Rebuilding  of  the  slide  area  on  the  main  road  to  prevent  accident, 

4)  Relocating  the  overhead  waste  lines  running  through  the  main 
kitchen.  This  is  recommended  by  the  Chief  Food  and  Sanitary 
Inspector, 

5)  Enlargement  of  the  diet  kitchen  on  the  hill  for  relocating  the 
dishwasher  in  order  to  minimize  the  noise  which  disturbs  both 
patients  and  the  medical-nursing  staff,  and  to  provide  a  Dietitian's 
office  and  an  area  for  setting  up  food  tray  carts, 

6)  Enlargement  of  the  Visitors  Waiting  Room  outside  the  information 
office  and  adding  a  lavatory  for  the  visitors, 

7)  Enlargement  of  the  Occupational  Therapy  area  by  construction  of 
additional  partitions  and  a  door  on  the  covered  porch  for  separation 
of  infectious  tuberculosis  patients  from  others,  and  the  construction 
of  an  outside  covered  stairway  between  the  upper  and  lower  Occupa- 
tional Therapy  Divisions, 

8)  Construction  Of  four  locker  rooms,  m6asu ring  approximately  100  sq.ft, 
of  floor  area,  attaching  to  V-A,  V-B,  VI-A  and  VI-B  for  relocation 
of  lockers  used  by  the  patients.  They  are  in  the  wards  now. 

This  change  was  recommended  by  the  State  Bureau  of  Hospitals, 

9)  Purchase  of  a  new  dental  unit  to  replace  the  old  and  obsolete  set, 

10)  Purchase  of  two  dishwashing  machines  to  replace  the  old  ones, 

11)  Purchase  of  twenty  (20)  mechanical  beds,  or  more,  to  replace  the 
old  ones, 

12)  Purchase  of  ten  double-pedestal,  over-bed  tables, 

13)  Purchase  of  fifty  (50)  barrel-type  chairs  to  replace  old  metal 
straight  bedside  chairs, 

14)  Replacement  of  all  chairs  in  patients*  auditorium  by  new  ones  of 
moveable  type  for  safety  and  comfort. 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

The  Community  Mental  Health  Services  is  one  of  the  three  major  divisions  of 
the  San  Francisco  Department  of  Public  Health,  as  noted  in  the  accompanying 
Organizational  Chart.   Its  services  include  not  only  direct  treatment  ser- 
vices to  adults  and  children  but  also  psychiatric  consultation  services  to 
nonpsychiatric  agencies,  including  bureaus  of  the  Public  Hen.lth  Department. 
An  important  function  is  that  of  giving  leadership,  guidance  and  coordination 
to  mental  health  activities  in  San  Francisco,  whether  public  or  private,-  The 
Program  Chief  has  met  with  a  number  of  agencies  regarding  their  programs,  ways 
and  directions  of  developing  which  will  meet  community  mental  health  needs. 

Within  the  Health  Department,  the  Community  Mental  Health  Services'  most 
intensive  working  relationships  are  with  the  San  Francisco  General  Hospital 
and  the  District  Health  Centers. 

Progress  during  Fiscal  Year  1960-61: 

This  fiscal  year  marks  the  first  year  of  the  integrated  Community  Mental 
Health  Services.   A  list  of  some  of  the  more  important  accomplishments  during 
this  period  is  as  follows: 

1.  Without  increase  in  personnel,  the  case  load  of  the  Child  Psychiatric 
Clinic  rose  from  851  patients  served  to  947.  This  was  due  to  certain 
administrative  changes. 

2.  The  case  load  of  the  Adult  Psychiatric  Clinic  without  an  increase  in 
staff  rose  from  339  to  408  patients  served  during  the  year.   This  was 
due  to  administrative  changes  and  improved  recruitment  of  personnel. 
It  is  to  be  noted  that  in  this  Clinic  total  patients  served  has  in- 
creased from  184  in  1957  to  more  than  twice  that  number.   In  both  the 
Adult  and  Child  Psychiatric  Clinics,  the  number  of  interviews  during 
the  year  has  doubled  since  1957-58. 

3.  The  work  of  the  Adult  Guidance  Center  has  been  made  more  intensive 
and  more  consultation  services  are  being  given  to  other  agencies 
handling  alcoholics.   Although  this  results  in  a  decrease  of  total 
patients  served,  each  patient  is  being  given  more  time.   1,233  patients 
were  treated. 

4.  The  Psychiatric  Inpatient  Service  has  improved  the  effectiveness  and 
quality  of  services  through  better  organization  and  supervision  of  staff. 
The  number  of  patients  served  on  the  Inpatient  Service  rose  from  5,214 

to  6,003,   This  great  rise  in  admissions  further  overburdened  the  staff 
and  the  overcrowded  physical  facilities, 

5.  Contractual  psychiatric  services  were  begun  at  McAuley  Neuropsychiatric 
Institute,  Saint  Francis  Psychiatric  Clinic,  Children's  Hospital  Child 
Guidance  Clinic,  and  the  Psychiatric  Day  Center.   This  was  possible 
after  a  long  re-negotiation  and  the  development  of  a  new  contract. 
These  began  in  May,  1961,  and  case  loads  showed  signs  of  growing  rapidly. 
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6.  A  specific  Consultation  Service  unit  was  developed  within  the  organiz- 
ation for  the  purpose  of  coordinating,  expanding  and  developing  consult- 
ation services  to  nonpsychiatric  agencies.   In  addition  to  present  pro- 
grams, a  certain  number  of  new  agencies  requesting  consultations  were 
accepted  for  services  to  begin  in  the  next  fiscal  year.   The  agencies 
involved  are  as  follows: 

Board  of  Education  -  City  College;  Attendance  Bureau 

Parochial  Schools 

Child  Care  Centers 

S.  F.  Council  of  Churches  -  with  group  of  ministers 

International  Institute 

Senior  Center 

Big  Brothers 

Nursing  Bureau  -  Administrative  and  Supervisory  Nurses 

Family  Life  Education 

Public  Welfare 

Pediatric  Service,  San  Francisco  General  Hospital 

Health  Centers: 

Alemany  Hunters  Point  North  East 

Central  Marina-Richmond  Sunset 

Eureka-Noe  Mission  V/estside 

Alcoholic  Rehabilitation  Association 
Salvation  Army  Alcoholism  Program 

A  number  of  these  agencies  will  be  given  only  a  few  hours  per  month  in 
order  to  evaluate  their  needs  and  the  best  use  of  psychiatric  consult- 
ation in  the  development  of  their  programs. 

7.  Long  waiting  lists  were  terminated.   This  was  done  by  changing  policies 
and  procedures  as  well  as  reviewing  the  lists.   Special  attention  to 
immediate-care  programs  in  both  the  Adult  and  the  Child  Psychiatric 
Clinics  has  brought  about  quick  availability  of  psychiatric  outpatient 
care  for  people  in  a  personal  or  family  crisis. 

8.  The  Community  Mental  Health  Services  was  specifically  organized,  and 
the  administrative  structure  and  policies  were  initiated.   Overall 
planning  is  done  and  policy  problems  are  taken  up  every  two  weeks  with 
the  Executive  Committee  composed  of  the  top  administrative  staff  of  the 
Community  Mental  Health  Services,   See  Organizational  Chart,  page  ^9  . 

9.  A  five-year  program  for  mental  health  services  to  San  Francisco  was 
developed.   See  page  ^U  . 

10.  An  additional  ward  at  San  Francisco  General  Hospital  was  assigned  to  the 
Community  Mental  Health  Services  to  be  used  as  a  femnle  treatment  ward 
for  voluntary  cases.   This  will  permit  the  use  of  three  wards  for  the 
observation  service  instead  of  the  present  extremely  inadequate  two. 
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.   Salaries  and  classifications  were  studied  and  recommendations  made. 
Some  of  the  recommendations  on  classifications  were  accepted  but  none 
of  the  salary  recommendations  was.   This  still  leaves  us  with  quite 'low 
salaries  in  some  positions,  particularly  those  of  the  psychiatrists, 
social  workers  and  supervisory  personnel, 

12.  Collaborative  planning  with  the  Superior  Court  was  considerably  improved. 

13.  Preliminary  plans  for  a  San  Francisco  Mental  Health  Center  were  submitted 
to  the  Bureau  of  Architecture  for  study  and  cost  estimates.   This  Center 
would  be  located  on  the  grounds  of  San  Francisco  General  Hospital  and 
would  house  all  the  basic  divisions  of  the  Community  Mental  Health 
Services  including" the  Program  Chief's  office.   The  building  will  be 
about  seven  floors.   This  is  necessary  not  only  because  of  severe 
limitations  of  space  and  antiquated  facilities  but  also  because  of  the 
great  need  for  increased  efficiency  and  sharing  of  personnel.   This 

will  be  submitted  to  the  Bond  Fund  Screening  Committee  in  combination 
with  plans  for  a  new  acute  building  at  San  Francisco  General  Hospital. 
The  general  plan  has  been- off icially  approved  and  supported  by  the 
Director  of  Public  Health,  the  Mental  Health  Advisory  Board,  the 
United  Community  Fund  Health  Council,  the  San  Francisco  Association  for 
Mental  Health  and  the  San  Francisco  County  Medical  Society,   The  con- 
struction and  operation  of  such  a  Center  will  provide  a  major  improve- 
ment in  the  San  Francisco  mental  health  program, 

14.  A  joint  program  has  been  developed  with  the  State  Department  of  Cor- 
rections, the  State  Department  of  Welfare  and  the  San  Francisco 
Department  of  Public  Welfare  in  regard  to  mental  health  needs  of 
families  of  prisoners. 

15.  Several  meetings  have  been  held  with  top  representatives  of  the  State 
Department  of  Mental  Hygiene,  including  State  Hospital  Superintendents 
in  this  region,  toward  the  end  of  improving  working  relationships  and 
coordinating  policies. 

16.  An  overall  record-keeping  system  was  developed  for  the  organization 
which  will  allow  evaluation  of  services  and  more  accurate  study  of  time 
utilization.   At  the  beginning  of  the  year,  the  records  from  San  Fran- 
cisco in  the  State  Department  of  Mental  Hygiene  were  in  a  hopeless 
muddle  and  were  months  behind.   At  the  end  of  the  fiscal  year,  the 
records  were  accurate  and  up  to  date,   (This  resulted  in  somewhat 
smaller  case-load  figures  due  to  elimination  of  duplications.   See 
Statistics. ) 

17.  Plans  were  developed  for  the  coming  fiscal  year  for  a  number  of 
important  programs,  including  a  Psychiatric  Referral  Center  for  the 
community,   A  supplemental  budget  was  submitted  for  the  most  immediate 
needs  of  the  program  but  this  was  postponed  and  subsequently  dropped 
by  a  higher  administrative  authority.   Most  of  the  items  were  amal- 
gamated with  the  1961-62  fiscal  year  budget  request. 
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18.   Staff  members  of  the  Community  Mental  Health  Services  were  increasinf:ly 
requested  to  take  positions  of  leadership  in  coordinating  and  planning 
psychiatric  activities  for  the  city. 

Problems: 

A.  Administrative: 

1.  Physical  Facilities: 

Both  the  inpatient  and  outpatient  facilities,  offices  and  wards  of 
the  CMHS  are  drab,  poorly  equipped,  and  overcrowded.   Temporary 
relief  measures  are  planned,  such  as  rental- of  office  space  and  the 
temporary  renovation  of  a  tuberculosis  ward,  however  these  are  not 
solutions.   The  Mental  Health  Center  mentioned  previously  is  the  only 
reasonable  economical  answer  to  this  problem.   Physical  equipment  is 
inadequate,  both  in  numbers  and  in  its  state  of  repair  and  function- 
ing.  Years  of  budget  shortages  have  created  an  increasing  problem 
so  that  now  a  rather  large  expenditure  is  necessary  to  bring  equip- 
ment up  to  a  good  level. 

2.  Shortage  of  supervisory  and  clerical  personnel  leads  to  inefficient 
service  and  difficulty  in  reaching  a  high  standard  of  care  and 
administration. 

3.  Difficulties  in  recruitment  of  certain  professional  personnel  are 
created  by  the  requirement  that  employees  live  within  the  city  limits, 
by  the  long  recruiting  period  including  written  examinations,  and  by 
salaries  which  are  lower  than  other  jurisdictions  with  which  we  com- 
pete, such  as  the  State  Department  of  Mental  Hygiene,   We  constantly 
lose  psychiatrists  to  other  jurisdictions. 

4.  The  fact  that  the  Short-Doyle  Act  does  not  allow  reimbursement  for 
services  to  persons  under  court  order  is  not  only  financially  dis- 
advantageous but  also  creates  great  administrative  and  program  com- 
plications. 

5.  Stringent  eligibility  requirements  for  service  prevent  deserving 
citizens  from  getting  care.   The  present  lien  law  application  and  the 
necessity  that  a  person  live  one  year  in  San  Francisco  and  three  ye^rs 
in  California  are  the  primary  difficulties.  Many  people  who  live  in 
San  Francisco  and  who  are  working  and  whose  children  go  to  school 
here  still  are  unable  to  qualify  even  though  they  pay  taxes. 

B,  Program  Heeds: 

1.   Additional  services  should  be  provided  to  the  community,  particularly 
in  the  categories  of  consultation  services,  outpatient  treatment  for 
adults  and  children,  inpatient ■ treatment  for  children,  psychiatric 
services  on  the  district  level,  psychiatric  care  for  the  elderly,  • 
early  detection  programs  at  the  preschool  and  primary  school  level, 
and  additional  attention  for  juvenile  delinquents  (for  more  future 
plans,  refer  to  the  attached  five-year  program.) 
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2,   Converting  present  commitment  system,  which  involves  the  "Medical 
Examiners  in  Lunacy",  to  a  more  up-to-date  system  in  keeping  with 
the ' resources  of  this  community.   This  can  be  done  by  using  the 
$30,000.00  which  now  goes  into  this  type  of  examination  for  the 
purpose  of  hiring  full-time  staff  who  will  be  able  to  make  inten- 
sive examinations  of  the  patients  considered  for  commitment.   The 
present  medical  examiners  do  not  have  the  time  to  allow  for  a  com- 
plete study  of  these  cases.   The  same  amount  of  money  would  allow 
for  two  full-time  psychiatrists  and  a  stenographer.  These  men 
could  furnish  the  court  with  all  the  necessary  information, 

5.   The  addition  of  vocational  counselling  and  rehabilitation  aspects 
to  the  program  will  help  our  patients  in  returning  to  work, 

4.   Mental  Health  Center,   See  page  %   No.  13. 

Budget; 

In  keeping  with  our  long-term  program,  it  will  be  necessary  again  to  request 
those  personnel  which  the  Mayor  was  unable  to  approve  in  the  last  budget 
session.   Some  items  will  be  asked  for  as  a  supplemental  request  since  they 
are  most  pressing  and  were  requested  over  a  year  ago  as  immediate  needs. 
Appropriate  equipment  for  the  use  of  these  new  staff  members  will  also  be 
requested.   Part  of  the  supplemental  request  will  be  personnel  for  the  ad- 
ditional psychiatric  ward  being  renovated  at  San  Francisco  General  Hospital. 
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NUMBER  OF  PATIENTS  SERVED 


Fiscal  Year» 

Adult  Pavchiatrie  Clinic 

Beginning  caseload 

July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 

Child  Psychiatric  Clinic 

Beginning  caseload 

July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 

Adult  Guidance  Center 

Beginning  caseload 

July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 


Short-Doyle  Cases  Only 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 


1957-1958  1958-1959  1959-1960  1960-1961 


60 

84 

112 

140 

124 

167 

227 

268 

184 

251 

339 

408 

170 

197 

242 

284 

477 

549 

609 

663 

647 

746 

851 

947 

600 

589 

675 

488 

1,118 

1,281 

1,036 

745 

1,718 

1,870 

1,711 

1,233 

INPATIENT 

SERVICE 

- 

39* 

64 

52 

- 

1 , 284* 

1,690 

1,561 

- 

1,323* 
(*estimated) 

1,754 

1,613 

I 


Short-Doyle  and  Non- 
Short-Doyle  Cases 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 


88 

99 

90 

63 

5,083 

4,721 

5,124 

5,940 

5,171 

.   4,820 

5,214 

6,003 
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NUMBER  OF  INTERVIEWS  CONDUCTED 


Fiscal  Year: 

1957-1958 

1958-1959 

195  9-1960 

1960-1961 

Adult  Psychiatric  Clinic 

Individual  interviews 

2j202 

2j427 

2,575 

4^361 

Group  interviews 

IfOU 

lj808 

2^088 

2^649 

Total  interviews 

3,246 

4,235 

4,663 

7,010 

Child  Psychiatric  Clinic 

Individual  interviews 

2,194 

2,949 

3,668 

3^132 

Group  interviews 

'  94 

■128 

•448 

lj392 

Total  interviews 

2^288 

3,077 

4^116 

4j524 

Consultation  hours 

1,143 

987 

1,357 

1,305 

Adult  Guidance  Center 

Individual  services 

53j329 

57j302 

45,733 

36j048 

Group  services 

2  J  208 

2j574 

2,169 

lj497 

Total  services 

55,537 

59,876 

47,902 

37,545* 

*Drop  due  to  change  in  recording  and  also  longer  interview  time. 


FEES  COLLECTED  FROM  PATIENTS 


1958-1959 


1959-1960 


1960-1961 


Total  Outpatient  Services 
Total  Inpatient  Services 


S  9j651.55  $   9^734.27  ^  llj230.11 
91,289.43   128,395.88   120.574.52 


Total  All  Services 


^100,940.98  $138.130.15  ^131.804.63 
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OUTLINE   OF  PROPOSED   FIVE-YEAR   PROGRAM 
SAN   FRANCISCO   COMMUNITY  MENTAL  HEALTH   SERVICES 


Fiscal   Yep.r  1960-6.1 

*   1.   Additional  psychiatric  ward,  San  Francisco  General  Hospital  -  25  beds. 
(To  increpse  observation  and  emergency  facilities.) 

2.   Additional  supervisory  and  clerical  personnel  for  all  divisions. 

3«   Develop  Screening  and  Referral  Center. 

4-.   Establish  one  District  Psychiatric  Team. 

5.  Streamline  intake  procedures  at  Psychiatric  Inuatie  t  Service  and 

Child  Psychiatric  Clinic,  and  increase  proportion  of  treatment 
time  for  children. 

6.  Study  salaries. 

7.  Study  classifications. 

8.  Survey  consultation  requests  and  make  priority  plan. 

9.  Develop  statistical  system  to  assefs  quantity  and  effectiveness  of 

programs. 

10.  Increase  in-service  training,  including  outside  consultants. 

11.  Simplify  records. 

12.  Prepare  brochure  on  Community  Mental  Health  Services,  including 

objective  policies  of  each  service. 

13.  Submit  preliminary  plans  for  San  Francisco  Mental  Health  Center 

to  Bond  Fund  Screening  Committee  March,  1961. 

14.  Organize  Executive  and  Committee  structure. 

15.  Organize  San  Francisco  Inter-agency  Mental  Health  Conference. 

16.  Contract  with  Saint  Francis,  St.  Mary's  and  Children's  Hospital 

Clinics, 

17.  Contract  with  Day  Treatment  Center  for  Rehabilitation  Services, 


^Numbers  do  not  indicate  priority  or  chronological  order. 


18.  Initiate  research  on  suicide, 

19.  Provide  consultation  service  to  Pediatrics  Service,  San  Francisco 

General  Hospital. 

20.  Improve  collaboration  with  courts. 

21.  Organize  "Consultation  Services  Unit". 


Fiscal  Year  1961-62 

1.  Additional  service  personnel.   To  increase  treatment  and  consult- 

ation services. 

2.  Apply  to  American  Board  of  Psychiatry  and  Neurology  and  American 

Medical  Association  for  a  three-year  residency  program,  and 
request  resident  positions. 

3.  Expand  consultation  services  to  agencies,  especially  schools, 

preschool  and  welfare  programs. 

4.  Develop  Public  Education  Program,  including  professional  groups. 

5.  Establish  Branch  Clinic  of  Adult  Guidance  Center  nt   Children's 

Hospital, 

6.  Architect's  plans  of  San  Francisco  Mental  Henlth  Center,  (after 

public  vote.) 

7.  Place  second  District  Psychiatric  Team. 

8.  Child  Psychiatric  Clinic  occupies  new  rented  quarters. 

9.  Additional  space  at  150  Otis  Street  renovated,  for  Adult  Guid-ince 

Center. 

10.  Salaries  raised. 

11.  Personnel  classifications  improved- and  clarified. 

12.  Juvenile  Delinquency  Unit  starts  at  Youth  Guidance  Center. 

13.  Statistical  analysis  of  case-load  data  of  previous  fiscal  year 

to  check  treatment  effectiveness. 

14.  Follow-up  study  of  untreated  cases  from  Psychiatric  Inpatient 

Service. 

15.  Psychology  internship  begins, 
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16.  Increase  services  to  returned  mental  patients  (outpatient), 

17.  Provide  counselling  service  for  families  of  retarded, 

18.  Study  of  needs  of  families  of  prisoners  with  Department  of  VJelfare 

and  Department  of  Corrections  and  Youth  Authority. 

19*   NIMH  grant  for  expansion  of  research  on  suicide  epidemiology 
in  San  Francisco, 

20.  Modernize  eligibility  procedures  including  lien  law, 

21.  Contract  with  children's  inpatient  service. 

22.  Plan  specific  post-State-^Hospital  program. 


Fiscal  Year  1962-63 

1.  Community  Mental  Health  Services  three-year  residency  program  begins 

in  collaboration  with  University  of  California  Mediaul  School, 

2.  Accept  field  training  placements  of  Social  Work,  additional 

Rehabilitation  students  and  Public  Health  Nurses. 

3.  Increase  outpatient  treatment  services  at  Child  Psychiatric  ftHnic. 

4.  Establish  psychosomatic  consultation  service  at  San  Francisco 

General  Hospital, 

5.  Construction  of  Mental  Health  Center. 

6.  Day  Treatment  Center  or  Social  Rehabilitation  Center  under 

San  Francisco  City  and  County,  or  private  auspices. 

7.  Initiate  organized  collaborative  after-care  program  for  State 

Hospital  patients. 

8.  Develop  program  for  aged  (in-  ond  out-patient  and  domiciliary.) 

9.  Branch  Adult  Outpafcient  Clinic  (West  San  Francisco.) 

10.  Establish  third  District  Psychiatric  Team. 

11.  Consultation  program  to  include  other  agencies  -  courts,  police, 

Bureau  of  Family  Relations, 

12.  Revise  San  Francisco  Health  Code  provisions  -  modernize. 
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13.  Work  on  residential  treatment  services  for  children  and  foster- 

home  facilities.   Develop  contracts  for  service. 

14.  Develop  early  recognition  system  with  schools  re:   child  and  family 

pathology   (preschool  through  second  grade.) 

15.  Start  Detoxification  Center  Program  for  alcoholics. 

16.  Develop  San  Bruno  Jail  Alcoholism  Program. 

17.  Request: 

Administrative  Assistant  to  Program  Chief. 

Nursing  Instructor,  Inpatient. 

Director  of  Professional  Education. 

Chief  Records  Clerk. 

Personnel  Clerk. 

Hourly  Professional  Services  Budget. 

18.  Develop  evaluation  unit  -  Central  Office. 


Fiscal  Year  1963-64 

1.  Complete  first  phase  of  suicide  study. 

2.  Furnish  and  move  into  new  building  -  Mental  Health  Center. 

3.  Public  Education  Programs  at  Mental  Health  Center  -  tours, 

lectures.   Community  committees  use  conference  rooms,  etc, 

4.  Develop  central  case  index  for  cross-information  purposes 

and  followup. 

5.  Establish  fourth  District  Psychiatric  Team.   Enlarge  other  tea^js 

as  needed. 

6.  Initiate  second  phase  of  suicide  study  (preventive  aspects.) 

7.  Initiate  study  on  community  mental  health  indices. 

8.  Study  and  evaluate  preventive  activities  in  program. 

9.  Develop  early  counselling  system  to  match  with  early  detection 

program. 

10.  Major  community  mental  health  survey,  possibly  with  plan  of 

Joint  Commission  on  Mental  Health  and  Illness. 
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Fiscal  Year  1964-6^ 

1.  Establish  fifth  District  Psychiatric  Team. 

2.  Travelling  treatment  group  to  extend  decentralized  outpatient 

services. 

3.  Build  research  program  in  social  psychiatry. 

4.  Analyze  four  years'  data  for  program  evaluation  and  planning 

for  future. 

5.  Evaluate    and   augment    (if   warranted)    early   counselling   system, 

ROBERT    A.    K.IMMICH,    M.D. 

Program  C.ief 

Community   Mental   Health   i.ervicen 

RAK:MH 

August    30,    1961 
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EMERGENCY  HOSPITAL  SERVICE 


The  annual  report  on  the  activities  of  the  Emergency  Hospital  Service  can  be 
summarized  as  follows: 

1.  The  purpose  and  scope  are  essentially  self-explanatory  and  there  is  little 
variance  from  year  to  year. 

2.  The  major  change  will  be  the  re- location  of  Harbor  Emergency  Hospital. 
A  new  building  and  new  equipment  will  be  needed;  personnel  would  be  un- 
changed. 


3.  Following  are  statistics  for  1959  and  1960 


1959        1960 


Surgical  cases  65,401       63,327 

Medical  cases  42.831       42,525 

Total  cases  treated       108,232      105,852 

Ambulance  calls  responded  to       36,751       36,448 

4.  The  unmet  needs  are  a  new  hospital  in  the  Sunset-Parkside  area  to  better 
serve  the  additional  100,000  population  in  that  area  since  the  last  unit 

of  the  Service  was  built  in  1933.   San  Francisco's  population  has  increased 
about  150,000  since  1933,  but  there  has  been  but  one  ambulance  and  crew 
added  to  assist  this  additional  work  load.  To  make  matters  worse,  after 
gaining  this  ambulance,  we  have  literally  I'dst  it  again,  since  it  does  pre- 
dominantly police  work  in  transporting  warrant  cases  for  the  Police  Depart- 
ment instead  of  being  able  to  do  ambulance  duty  as  planned. 

5.  There  is  also  need  for  a  utility  man  (who  might  use  an  old  ambulance, 
suitably  converted,  if  funds  for  a  suitable  truck  are  not  provided),  to 
transport  laundry,  drugs,  supplies,  papers,  etc.  to  and  from  the  various 
emergency  hospitals.   This  would  restore  additional  ambulance  service  to 
the  City  since  the  ambulances  would  not  have  to  go  out  of  duty  to  perform 
these  non-medical  duties.  This  budget  item  has  been  repeatedly  deleted, 
but  it  is  regrettable  that  soiled  laundry,  heavy  boxes  of  supplies,  etc, 
must  be  hauled  around  town  in  ambulances. 

There  would  be  one  Drive  only,  needed  for  the  Utility  position.   It  should 
be  recommended  that  the  Police  Department  make  some  provision  for  transport- 
ing warrang  cases,  perhaps  on  the  same  basis  as  the  Sheriff.  This  is  on  an 
as-needed  basis  and  we  provide  a  crew  when  requested.   However,  both  the 
Police  Department  and  the  Sheriff  should  compensate  the  Emergency  Hospital 
Service  on  a  work-order  basis  rather  than  the  inadequate  system  now  used. 

6.  A  new  hospital  for  the  Sunset-Parkside  area  would  require  everything  that 
exists  in  any  of  our  present  Emergency  Hospitals,  plus  one  new  ambulance 
and  would  require  a  staff  of  4  1/5  Stewards,  4  1/5  Drivers,  4  1/5  Nurses, 
and  4  M.D.'s,  since  none  could  be  spared  from  any  other  hospital.  No  money 
would  be  saved,  but  greatly  improved  service  to  the  populace  would  be 
rendered. 
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Last  year's  report  to  the  Mayor  cited  improvements  in  transportation  as  the 
excuse  for  not  recommending  a  new  hospital.  However,  transportation  is  not 
the  only  criterion.   Case  load,  which  has  increased  in  each  emergency  hospital 
but  especially  at  Park,  is  what  is  important.   It  must  be  remembered  that  not 
everyone  has  his  own  transportation,  which  has  caused  the  number  of  ambulance 
runs  to  increase,  too.   Even  as  Police  and  Fire  Stations  are  planned  in  ratio 
to  the  population,  so  should  the  Emergency  Hospital  system  be  kept  modern- 
ized and  abreast  of  the  times. 

7.   Attention  should  be  called  to  the  recommendation  of  the  Jacobs  Survey  (item 
6)  regarding  around-the-clock,  seven-day-a-week  supervision  at  the  Super- 
intendent level.  All  Police  and  Fire  stations  are  manned,  at  officer  level, 
in  the  best  interests  of  the  public.   So  too  should  this  Service,  which  has 
"gotten  by",  but  admittedly  in  an  inadequate  manner. 

Work  load  measurements  are  impossible,  since  there  is  only  one  doctor,  nurse, 
or  ambulance  crew  on  duty  at  a  time  and  each  does  everything  within  the  8-hour 
tour  of  duty,  whether  the  case- load  be  light  or  heavy. 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

The  Bureau  of  Maternal  and  Child  Health  is  responsible  for  those  programs  in 
the  Health  Department  dealing  with  the  health  of  expectant  mothers  and  the 
preventive  medical  services  for  children  from  birth  through  school  age.  The 
divisions  and  programs  of  the  Bureau  include  the  Division  of  Dental  Health, 
Crippled  Children  Services  Program,  Diagnostic  Centers  for  hearing,  vision, 
and  cardiac  problems,  childhood  tuberciilosis  follow-up,  school  health  program  for 
both  public  and  parochial  schools,  child  health  conferences,  immimization 
centers,  and  maternal  health  services  including  classes  for  expectant  parents. 
This  involves  specifically  the  direction  and  carrying  out  of  those  programs 
operated  within  the  Health  Department  as  well  as  overall  community  planning 
and  consultation  on  many  aspects  of  the  l^aternal  and  Child  Health  Program  in 
order  to  provide  a  more  coordinated  community  health  program  for  children. 
Samples  of  this  latter  kind  of  activity  include  cooperation  with  hedical 
Society  committees  on  school  health,  perinatal  and  maternal  mortality;  work- 
ing with  Health  Council  committees  on  rehabilitation  of  handicapped  children, 
seirvices  for  mentally  retarded  children;  working  with  the  Welfare  Department 
and  the  State  agencies  on  studies  dealing  with  improving  medical  care  to 
children  on  Aid  to  Needy  Children  rolls;  and  working  with  neighborhood  councils 
and  the  Mayor's  Juvenile  Delinquency  Prevention  Committee  to  implement  health 
services  and  early  referral  for  disturbed  or  predelinquent  children.  These 
activities  which  involve  physicians  and  social  workers  of  the  Bureau  of 
Maternal  and  Child  Health  in  community  planning  are  extremely  important  if  the 
most  constructive  use  of  public  funds  is  to  be  made  in  providing  services  which 
meet  the  needs  of  the  children  in  the  community.  These  community  contacts 
also  provide  an  opportunity  for  the  professional  workers  in  other  official 
and  volvmtary  health  agencies  to  learn  about  activities  of  the  Health  Depart- 
ment and  the  extent  to  which  the  Department  reaches  into  the  homes  of  the 
families  in  the  community. 

PERSONNEL  AND  ADMINISTRATION 

Personnel:   1  -  Director,  Bureau  of  Maternal  and  Child  Health 

1  -  Assistant  Director,  Bureau  of  Maternal  and  Child  Health 
1  -  General  Clerk-Stenographer 

ZU'  -  Physician  Specialists  (58^  hours  per  week  —  broken 

down  into  24  positions  varying  from  6  to  kO   hours 
per  week) 

An  administrative  position  of  Assistant  Director  of  the  Bureau  of  Maternal  and 
Child  Health  was  added  by  the  Board  of  Supervisors  in  February,  I96I.  This 
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position  has  been  filled  on  a  temporary  basis  since  that  time  pending  a  Civil 
Service  examination  which  will  be  held  in  the  fall.  This  was  a  much  needed 
position,  and  when  it  is  filled  permanently  will  allow  a  greater  breadth  of 
effective  program  planning.  No  other  positions  have  been  allowed  in  any 
other  division  of  the  B\ireau. 

There  have  been  584  hovirs  a  week  of  physician  specialist  time  (equivalent  to 
14,6  f\all-time  people)  budgeted  for  all  of  the  various  clinical  activities  of 
the  Bureau  of  Maternal  and  Child  Health  since  the  fiscal  year  1949-50.  Since 
that  time  the  school  population  has  increased  by  over  39^.  and  the  percent  of 
non-white  and  lower  socio-economic  families  requiring  Health  Department 
services  also  increased  markedly.  In  addition,  full-time  physicians  from 
this  Bureau  have  been  assigned  as  District  Medical  Officers  in  the  nine 
district  health  centers.  This  means  that  each  medical  officer  spends  two  or 
three  half-days  a  week  doing  various  administrative  jobs  within  the  health 
center  and  making  community  contacts  as  described  above.  These  are  necessary 
and  important  activities  to  the  overall  functioning  of  a  good  Health  Depart- 
ment program  but  do  take  away  time  which  was  previously  devoted  to  clinic 
activities  such  as  examining  children,  immunizing,  etc. 

Effective  administration  of  a  program  as  large  and  diversified  as  our 
maternal  and  child  health  program  requires,  in  addition  to  professional 
personnel,  an  adequate  n\mber  of  trained  clerical  workers.  The  number  of 
clerical  workers  budgeted  to  this  Bureau  has  always  been  very  inadequate. 

SCHOOL  HEALTH  SERVICES 

San  Francisco  is  the  only  major  health  department  in  the  State  of  California, 
and  one  of  only  two  or  three  in  the  whole  country,  which  has  responsibility 
for  school  health.  School  health  services  in  other  areas  are  provided  by 
physicians  and  nurses  employed  by  the  school  districts.  VJhen  the  personnel 
carrying  out  a  school  health  program  are  employed  by  a  school  district,  they 
are  usually  hired  on  a  school  year  basis  rather  than  on  a  12-month  basis. 
Since  all  of  our  physicians  work  in  immunization  centers,  child  health  con- 
ferences, and  other  Health  Department  clinical  activities,  as  well  as  in 
schools,  it  is  necessary  to  hire  them  on  a  12-month  basis. 

The  school  population  in  San  Francisco  has  increased  steadily  each  year  for 
the  last  ten  years.  The  school  population  in  I960  was  125,944,  conpared  with 
90,568  in  1949.  This  is  an  increase  of  about  i%.     This  increase  in  school 
population  has  occurred  at  the  same  time  that  the  total  population  of 
San  Francisco  has  decreased,  and  represents  not  only  an  increase  in  numbers 
of  school  children  but  also  a  change  in  the  character  of  the  population. 
The  non-white,  more  socially  dependent  population  has  increased  steadily, 
while  the  white,  middle  class  population  has  moved  from  San  Francisco  to 
the  surrounding  communities. 

Because  of  the  changing  social  and  economic  pattern  in  San  Francisco,  there 
is  a  greater  need  to  provide  direct  preventive  health  services  to  the  children 
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attending  school  in  San  Francisco  than  one  would  find  in  a  con^arable  popula- 
tion in  a  more  middle  class,  higher  economic  suburban  community.   School 
health  services  in  general  aim  to  assure  that  each  child  in  the  school  is 
able  to  attain  maximum  benefit  from  his  education  and  that  his  education 
will  not  be  hampered  because  of  undetected  or  uncorrected  problems  of  physical 
or  emotional  health.  The  school  health  services  which  are  provided  aim  at 
early  case  finding  of  any  condition  which  may  affect  learning,  with  counsel- 
ing of  parents  and  teachers  and  appropriate  referral  for  correction  of  the 
defect.  A  child  who  remains  with  a  chronic  health  problem,  or  handicap, 
after  medical  care  requires  further  continuous  counseling  and  guidance  m 
order  to  assure  that  most  constructive  educational,  physical,  and  vocational 
rehabilitation  are  provided  him. 

In  addition  to  the  aspects  of  the  school  health  program  devoted  to  case- 
finding  programs  and  direct  services,  an  extremely  important  part  of  a 
school  health  program  is  health  education.  School  physicians  and  public 
health  nurses  meet  regularly  with  faculty,  students  and  parents,  both 
individually  and  in  groups,  to  broaden  their  health  knowledge  about  specific 
health  problems  and  diseases.  They  aim  to  give  students  the  necessary  back- 
ground information  to  enable  them  to  care  for  their  own  health  needs  as 
ad\ilts. 

Statistics  on  the  vision  screening,  hearing  testing,  tubercvilin  testing,  and 
school  examination  programs  carried  out  in  the  schools  are  given  in  the 
accompanying  table. 

CHILD  HEALTH  CONFERENCES  AM)  PMJNIZATION  CENTERS 

Child  health  conferences  are  conducted  in  each  of  the  nine  district  health 
centers  and  in  several  schools  and  other  quarters  convenient  for  the  parents. 
Statistics  on  the  number  of  children  seen  and  examined  in  the  child  health 
conferences  and  the  number  of  immunizations  given  in  child  health  conferences 
and  immunization  centers  are  given  in  the  table  attached.  A  conscious  effort 
has  been  made  during  the  last  two  or  three  years  to  keep  the  attendance  in 
child  health  conferences  low  enough  to  allow  the  doctor  to  do  a  thorough 
health  examination  and  still  have  sufficient  time  to  give  guidance  to  the 
parent  and  answer  questions  about  physical  and  emotional  growth  and  develop- 
ment. If  adequate  time  for  counseling  and  guidance  by  the  physician  were 
to  be  allotted,  each  child  would  be  scheduled  for  a  minimum  of  I5  minutes 
per  examination.  This  would  cut  down  the  average  attendance  per  session  to 
12  or  15  children.  At  the  present  time  it  is  possible  for  the  doctor  to  see 
each  mother  and  child  only  for  an  average  of  7  or  8  minutes.  The  child 
health  conferences  as  presently  organized  are  able  to  function  satisfactorily 
only  because  of  the  large  amount  of  public  health  niirsing  time  devoted  to 
follow-up  after  the  physician  sees  the  child.  The  public  health  nurse  does 
much  of  the  interpretation  of  health  findings,  and  the  follow-up  and  referral 
for  defects,  which  would  be  done  by  the  physician  if  he  were  able  to  spend 
more  time  with  each  mother. 
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Immunization  centers  are  conducted  once  a  week  in  each  of  the  nine  district 
health  centers.  Both  preschool  and  school-age  children  may  receive  immuniza- 
tions against  diphtheria,  whooping  cough,  tetanus,  smallpox,  polio,  and  may 
be  given  tuberculin  tests  at  these  centers.  The  number  of  children  and 
number  of  immunizations  given  at  the  centers  have  increased  steadily  since 
the  centers  were  started.  Statistics  are  given  on  the  attendance  and  the 
breakdown  on  total  number  and  types  of  immunizations  given  on  the  accompany- 
ing table.  The  response  of  the  public  in  bringing  their  children  to  these 
centers  for  initial  immunizations  and  the  necessary  boosters  has  been  grati- 
fying. However,  the  amount  of  time,  both  physician  and  nurse,  required  to 
complete  the  immunizations  and  do  the  paper  work  necessary  to  keep  a  record 
for  legal  pvrposes,   has  been  great.  This  has  been  done  with  no  increase  in 
personnel  and  very  little  increase  in  materials  and  supplies  needed  for  mors 
efficient  operation. 

In  a  seaport  community  such  as  San  Francisco  with  a  transient  population,  it 
is  an  extremely  important  public  health  measure  to  obtain  the  highest  possible 
level  of  immunity  against  these  communicable  diseases.  It  must  be  recognized 
in  budgeting,  however,  that  in  order  to  perform  this  service  as  efficiently  as 
possible,  more  consideration  should  be  given  to  the  use  of  semi-trained  per- 
sonnel such  as  licensed  vocational  niirses  and  clerical  workers  to  be  used  for 
much  of  the  work  now  being  done  by  highly  paid  public  health  nurses  and 
physicians. 

CRIPPLED  CHILDREN  SERVICES 

Personnel:   1  -  iidministrative  Assistant 
2  -  Medical  Social  Workers 
1  -  General  Clerk-Stenographer 
5  -  General  Clerk-Typists 
1  -  Clerk  I 

The  Crippled  Children  Services  program  in  San  Francisco  is  a  division  of  the 
Bureau  of  Maternal  and  Child  Health.  It  follows  the  general  policies  of  the 
State  Crippled  Children  Services  program  but  the  administration  and  operation 
are  independent  of  the  State  program.  Since  this  is  a  medical  care  program 
which  administers  the  diagnosis  and  treatment  of  certain  eligible  handicapping 
conditions  in  children,  it  is  important  that  the  Department  provide  adequate 
physician  time  for  the  medical  direction  of  the  program.  Until  the  middle  of 
February,  196l,  approximately  one- fourth  of  the  tiine  of  a  District  Medical 
Officer  was  devoted  to  medical  administration  of  this  program  in  addition  to 
much  of  the  time  of  the  Director  of  the  Bureau.  With  the  appointment  of  the 
Assistant  Director  of  the  Bureau  of  Maternal  and  Child  Health  (a  newly  created 
position)  approximately  one-third  of  her  time  was  assigned  to  the  Crippled 
Children  Services  Program.  Other  programs  this  size  in  the  State  of  California 
utilize  as  much  as  a  full-time  physician  for  this  medical  direction. 

During  the  fiscal  year  196O-61,  Crippled  Children  Services  program  had  an 
active  caseload  of  2,381  cases;  875  new  cases  were  accepted  during  the  year. 
This  is  slightly  lower  than  figures  for  the  previous  fiscal  year.  This  down- 
ward trend  is  also  noted  in  other  California  counties,  and  has  been  explained 
by  the  State  office  as  being  due  to  more  and  better  voluntary  health  insurance 
coverage  by  the  popvdation  of  the  state. 
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During  this  past  fiscal  year  no  new  disease  entities  have  been  added  by  the 
State  of  California  to  the  Crippled  Children  Services  program.  However,  two 
new  diseases  have  been  added  for  the  present  fiscal  year,  namely  Cystic 
Fibrosis  and  Phenylketom\iria ,  For  the  former  no  additional  moneys  have  been 
appropriated  by  the  State;  therefore  it  may  result  in  additional  esq^ense  to 
the  County. 

Operation  of  the  Crippled  Children  Services  program  involves  a  tremendous 
amount  of  detailed  clerical  work.  Most  of  the  clerical  details  are  required 
by  the  State  office  so  that  the  State  may  properly  reimburse  the  City.  In 
order  to  facilitate  a  work- flow  as  efficient  as  possible,  the  State  office 
of  Crippled  Children  Services  was  requested  to  review  the  San  Francisco 
operation  and  assist  in  necessary  reorganization.  Some  of  these  suggestions 
are  at  present  being  put  into  effect. 

Unfortunately  the  turnover  of  clerical  help  has  been  great.  Often,  when  a 
vacancy  occurs,  Civil  Service  is  not  able  to  assign  a  permanent  employee  for 
many  months.  This  requires  a  great  deal  of  clerical  and  professional  time 
to  train  people  for  a  detailed  and  intricate  job,  even  though  the  assignment 
is  temporal y.  Another  great  need  in  the  clerical  field  involves  reclassify- 
ing the  mail  and  file  desk  job  from  a  B-221,  which  is  the  lowest  paid  job 
in  the  clerical  field,  up  to  a  higher  level.  It  is  extremely  difficult 
under  this  classification  to  keep  this  job  filled  with  anyone  able  to  per- 
form the  duties.  The  actual  job  description  of  the  mail  and  file  desk  job 
requires  that  this  clerk  show  some  initiative  and  alertness;  and  the  ability 
quickly  to  scan  and  interpret  medical  information  well  enough  to  route  the 
reports  and  other  mail  properly.  Since  this  is  a  busy  desk  and  a  responsible 
job  which  affects  the  entire  office  routine,  it  is  extremely  important  that 
the  job  be  reclassified. 

Another  need  is  for  additional  social  work  time.  The  present  two  medical 
social  workers  must  review  each  new  case  for  financial  eligibility  before 
treatment  can  be  started.  In  addition,  they  must  review  financial  eligi- 
bility on  every  case  yearly.  This  leaves  them  very  little  time  for  actual 
medical  casework  services  which  are  so  urgently  needed  for  these  severely 
handicapped  children.  All"  of  the  voluntary  health  agencies  dealing  with 
handicapped  children  as  well  as  the  State  Department  of  Public  Health  have 
deplored  the  inadequacy  of  our  social  work  staff  and  have  strongly  recom- 
mended that  we  secure  additional  staff. 


EYE  CENTER  AND  EAR  CENTER 

Personnel:   1  -  Ophthalmologist  -  part  time 
1  -  Otologist  -  part  time 

1  -  Supervising  Public  Health  Nurse  -  part  time 

2  -  Public  Health  Nurses 

3  -  Audiometrists 

1  -  Stenographer  I 

2  -  Vision  Screening  Technicians  (on  San  Francisco  Unified 

School  District  Budget) 
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The  purpose  of  the  Eye  and  Ear  Center  is  to  provide  diagnostic  services  for  the 
early  detection  of  defects  of  the  eyes  and  ears  of  preschool  and  school-age 
children  and  to  initiate  medical  and  educational  measures.  Children  may  be 
referred  to  the  Eye  and  Ear  Center  by  private  or  Health  Department  physicians, 
public  health  n\irses,  parents,  or  community  agencies.  Four  eye  and  three  ear 
diagnostic  sessions  are  held  each  week  at  101  Grove  Street, 

The  vision  screening  technicians  and  audiometrists  of  the  Eye  and  Ear  Center 
conduct  the  mass  vision  and  hearing  programs  in  the  schools  and  much  of  the 
follow-up  from  these  programs  is  done  in  the  Eye  and  Ear  Center. 

After  exajnination  by  the  opthalmologist  or  otologist,  the  child  may  be 
referred  to  a  private  doctor,  a  clinic,  or  to  Crippled  Children  Services  for 
care,  A  report  is  sent  to  the  doctor  to  whom  the  child  is  referred  and  to 
the  school  or  district  public  health  nurse  for  inclusion  in  the  child's  record. 
If  needed,  home  visits  by  the  public  health  nurse  vrill  be  riiade  to  assist  tlie 
psurents  with  the  follow-up. 

Of  the  3,U23  children  seen  in  the  Eye  Center,  1,0U6  were  referred  for  needed 
medical  care,  893  were  referred  for  refraction,  2h9  were  diagnosed  as  strabis- 
mus, and  7  were  found  to  liave  cataracts.  Of  the  1,370  childran  seen  in  the 
Ear  Center,  382  vrere  referred  for  further  medical  care. 

The  vision  screening  program  in  the  schools  is  carried  out  by  the  public  health 
nurses  and  two  vision  screening  technicians.  The  first,  third,  seventh,  and 
tenth  grade  stiidents  vrere  screened  in  the  1960-61  school  year.  The  technicians 
screened  16,528  school  children  and  the  public  health  niirses  screened  28,639 
children.  Of  the  U5,l67  students  screened,  5j753  were  found  to  need  follow-up. 
One  more  vision  screening  technician  is  needed  to  cover  adeqviately  the  planned 
program. 

The  three  audiometrists  screened  the  first,  second,  fifth,  and  eighth  grades, 
and  special  referrals  from  other  grades,  children  new  to  San  Francisco,  and 
entering  City  College  students.  An  audiometrist  spent  one-half  day  each  month 
in  each  health  center  to  test  referrals,  new  students,  and  those  absent  at  the 
time  of  school  surveys.  In  I960  the  audiometrists  did  a  total  of  56,198  tests 
as  compared  to  5l,73il  tests  in  1959.  Of  the  56,198  tests,  1,835  students  were 
referred  to  the  Ear  Center  otologist  for  review.  After  examination  1,165  were 
recomriiended  for  further  otological  follow-up.  One  more  audiometrist  is  needed 
in  order  to  be  able  to  screen  each  school  each  year. 

Statistics  on  attendance  at  the  Eye  and  Ear  Diagnostic  Centers  are  given  in  the 
accompanying  table, 

CARDIAC  DIAGNuSTIC  CEOTER 

Personnel:   2  -  Cardiologists  -  part  time 

1  -  Supervising  Public  Health  Nurse  -  part  time 

2  -  Public  Health  Nurses  -  part  time 

1  -  Clerical  Worker  -  l/2  day  per  week 

1  -  Electrocardiograph  Technician  -  1/2  day  per  week 

1  -  X-Ray  Technician  -  1/2  day  per  week 
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The  Cardiac  Center  is  a  diagnostic  service  for  infants,  preschool  and  scnool-age 
children  in  San  Francisco  with  suspected  heart  conditions.  There  is  no  treatment 
given.  Conferences  are  held  once  a  week. 

Sources  of  referrals  are  school  and  child  health  conference  physicians,  private 
physicians,  and  public  health  nurses.  Children  who  are  referred  receive  a  chest 
x-ray,  electrocardiogram,  and  a  physical  examination  by  a  cardiologist.  After 
diagnosis  appropriate  referrals  are  made  for  medical  treatment  as  indicated. 

Of  the  children  examined  in  I960,  26  were  found  to  have  an  organic  heart  lesion. 
Of  these,  17  were  referred  to  Crippled  Children  Services  and  9  to  private 
physicians  and  clinics. 

An  additional  service  of  the  Cardiac  Center  is  the  dispensing  of  penicillin  to 
63  cases  of  rheumatic  fever  i-jhich  are  authorized  through  Crippled  Children 
Services  Rheumatic  Fever  Program.  Penicillir  prophylaxis  is  used  to  prevent 
recurrences  of  rheumatic  fever  and  further  heart  daniage. 

Statistics  on  the  number  of  children  seen  at  the  Cardiac  Diagnostic  Center  are 
given  on  the  accompanying  table. 

CHICST  DIAGNOSTIC  CENTER 

Personnel:   1  -  Physician  Specialist  -  part  time 

1  -  Physician  Specialist  -  part  time  (X-ray  reading) 

1  -  General  Clerk  Stenographer 

2  -  Public  Health  Nurses 

1  -  Supervising  Public  Health  Nurse  -  part  time 

The  three  main  functions  of  this  center  are:  X-raying  of  school  children  with 
positive  tuberculin  tests;  conducting  medical  conferences  on  selected  children 
with  positive  tuberculin  testsj  and  the  statistical  follow-up  of  the  school 
tuberculin  program.  All  of  these  functions  are  under  joint  control  of  this 
Bureau  and  the  Division  of  Tuberculosis  Control, 

X-rays  are  taken  on  all  school  children  x^ath  positive  tuberculin  tests  or 
inactive  tuberculosis  not  under  nedical  care  elsewhere,  or  upon  request  of  a 
private  doctor,  clinic,  or  Health  Department  doctor.  Reports  of  the  findings 
aJ^'e  sent  to  the  source  of  referral.  In  the  case  of  school-age  children, 
reports  are  also  sent  to  the  school  nurse. 

Children  having  suspicious  chest  x-rays  may  be  examined  in  the  Diagnostic 
Center  or  referred  for  further  evaluation  as  indicated.  If  a  child  is  diagnosed 
as  having  active  tuberculosis  and  referred  for  treatment,  he  is  excluded  from 
school.  All  diagnosed  cases  must  be  cleared  by  the  Health  Department  before 
returning  to  school. 

Medical  conferences  are  held  twice  a  xreek  for  children  xirith  3  snd  U+  tuberculin 
reactions  and  those  whose  tuberculin  reactions  changed  to  positive  ixdthin  the 
past  two  years.  If  indicated,  referrals  for  further  evaluation  or  treatment 
are  ^ade  to  private  doctors  or  clinics. 

Statistics  on  nximber  of  examinations  and  conferences  are  found  on  the  accompany- 
ing table. 
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The  tuberculin  skin  testing  program  was  inaugurated  in  all  public  and  parochial 
schools  in  September,  1956.  Every  year  all  students  in  the  first,  seventh, 
tenth,  and  twelfth  grades  and  all  students  new  to  San  Francisco  are  tested. 
Previous  1  and  2+  reactors  were  also  retested.  During  the  1959-60  school  year 
follow-up  of  the  positive  reactors  and  their  family  contacts  revealed  $h   cases 
of  tuberculosis  in  school  children  and  39  new  adult  cases  at  home,  a  total  of 
93  newly  diagnosed  active  cases.  Of  the  $k   cases  found  in  school  children, 
9  came  from  high  school,  lU  from  junior  high  school,  27  from  elementary  school, 
and  U  from  adult  day  high  school.  These  figures  again  prove  the  excellence 
of  this  program  as  a  case-finding  method. 

DENTAL  DIVISION 

Personnel:   1  -  Chief  of  Division  (part  of  year) 
10  -  Dentists  -  half  time 
k  -  Dental  Hygienists 
1  -  Dental  Assistant 
1  -  Clerk  Typist  -  132  hours  per  week 

The  dental  program  is  divided  into  two  main  phases:   (l)  Dental  education 
program  for  preschool  and  school-age  children,  and  (2)  Oral  prophylaxis  and 
operative  dentistry  for  indigent  preschool  and  elementary  school  children. 
Four  of  the  half-time  dentists  work  in  the  Central  Dental  Clinic,  101  Grove 
Street;  the  rest  of  the  part-time  dentists  are  assigned  to  7  district  offices. 
The  waiting  list  for  children  requiring  prophylaxis  and  operative  dental  care 
continues  to  be  quite  long.  Dental  disease  is  common  to  almost  100  percent 
of  all  school  children  and  is  particularly  common  in  children  in  the  indigent 
groups  which  we  serve. 

The  Dental  Division  has  been  without  a  Chief  for  part  of  the  last  year  due  to 
retirement.  A  review  of  the  program  as  it  has  operated  for  many  years  Td.ll  be 
undertaken  by  the  new  dental  chief  appointed  by  Civil  Service.  The  emphasis 

of  a  public  health  oriented  dental  program  should  be  on  prevention  and  educa- 
tion. Therefore,  it  is  anticipated  that  there  will  be  some  changes  in  program 
emphasis.  It  will  be  necessary,  however,  to  continue  or  even  extend  the  treat- 
ment aspects  of  the  dental  program  because  of  the  great  need  in  this  area. 
Changes  in  the  program  to  make  it  as  effective  as  possible  will  undoubtedly 
require  additional  budget  in  the  form  of  more  dental  hygienists,  clerical  time, 
dental  assistants,  more  modem  dental  equipment,  and  additional  moneys  for 
expendable  dental  supplies. 

MATERNAL  HEALTH  AM)  CUSSES  FOR  EXPECTANT  PARENTS 

During  I960,  1,863  babies  vrere  born  at  San  Francisco  General  Hospital;  this  is 
an  increase  of  56  over  the  previous  year.  The  number  and  percentage  of  premature 
deliveries  decreased  for  the  third  straight  year.  In  I960,  12.7^.  of  all  the 
deliveries,  or  a  total  of  238  prematures  were  born,  compared  with  lU.6^  of  all 
the  deliveries  or  a  total  of  265  in  1959.  The  percent  of  non-clinic  deliveries 
has  decreased  from  22.1^  in  1957  to  17. U  in  I960.  Non-clinic  mothers  not  only 
have  the  highest  rate  of  prematurity,  but  their  premature  babies  have  the  poor- 
est survival  rates. 
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The  prenatal  and  postnatal  clinics  at  San  Francisco  General  Hospital,  as  well 
as  the  general  and  specialized  pediatric  clinics,  are  staffed  by  public  health 
niirses.  The  attendance  of  a  public  health  nurse  at  these  clinics  is  very- 
important,  since  it  facilitates  coiranunic ation  with  the  public  health  nurse 
in  the  district  who  will  be  following  the  family.  It  has  been  found,  however, 
that  a  great  deal  of  her  time  is  spent  performing  clerical  and  other  non- 
professional duties  which  should  be  the  function  of  the  staff  assigned  by  San 
Francisco  General  Hospital  and  do  not  fall  within  the  proper  scope  of  a  public 
health  nurse. 

The  average  attendance  at  prenatal  clinic  during  the  last  year  has  been  over 
5l  mothers  per  session,  and  the  average  attendance  at  pediatric  clinic  has 
been  almost  5^  children  per  session.  This  means  tha  t  if  the  public  health 
nurse  is  to  perform  public  health  niirsing  services  for  this  large  n-umber  of 
people,  she  must  be  freed  from  other  things  such  as  clerical  duties.  With  the 
appointment  of  a  new  Chief  of  Obstetrics  at  San  Francisco  General  Hospital,  it 
is  planned  that  some  more  effective  priorities  for  public  health  nursing  follow- 
up  can  be  jointlj'-  agreed  upon  to  give  additional  public  health  service  in  the 
districts  to  the  mothers  and  children  in  the  "high  risk"  groups  and  less  service 
to  those  mothers  who  will  be  delivering  normally. 

During  I96O,  expectant  parents'  education  classes  were  conducted  in  three 
health  centers.  A  total  of  865  parents  attended  these  sessions.  The  classes 
serve  a  real  educational  need  for  those  who  attend;  however,  they  demand  a  great 
deal  of  staff  time,  both  in  conducting  as  well  as  in  preparing  and  publicizing 
the  meetings.  In  view  of  the  fact  that  other  agencies  (Red  Cross,  Y.W.C.A.,  and 
private  hospital  clinics)  are  offering  such  a  service  on  an  apparently  expand- 
ing basis,  one  wonders  whether  continuing  this  service  by  the  Health  Department 
is  truly  legitimate.  So  many  of  our  other  programs  are  expanding,  and  the  staff 
time  used  in  these  classes  could  well  be  used  in  other  activities.  Further  study 
of  this  will  be  made  during  the  next  year. 

UMIffiT  NEEDS 

GEIIERAL  ORGANIZATION 

(1)  The  Department  of  Public  Health  and  the  individual  bureaus,  including 
the  Bureau  of  Maternal  and  Child  Health,  need  the  services  of  a  trained 
public  relations  expert  in  order  to  interpret  constructively  the  program 
activities  of  the  Department  to  the  taxpayers,  the  professional  workers 
in  allied  agencies,  and  to  the  Board  of  Supervisors  and  other  City 
officials.   The  preventive  health  services  within  the  San  Francisco 
Department  of  Public  Health  are  extensive  and  the  personnel  are  well 
trained  and  hard  working.  In  spite  of  this,  one  often  finds  lack  of 
knowledge  or  understanding  of  program  activities  or  policies  on  the  part 
of  many  otherwise  well  informed  citizens.  Doctors  or  nurses  are  not 
specifically  trained  in  writing  publicity  or  in  carrying  out  promotional 
activities.  When  employees  of  the  Health  Department  give  talks  and 
participate  in  important  local  or  national  meetings,  or  research  is 
conducted  through  the  Department,  these  activities  should  be  brought  to 
the  attention  of  the  citizens.  This  kind  of  publicity  would  bring  the 
attention  of  taxpayers  to  the  Department  in  a  constructive  manner  —  and 
not  only  when  a  difficulty  arises  which  focuses  unfavorable  attention  on 
the  Department.  The  part-time  services  of  a  trained  public  relations 
expert  would  be  very  valuable  in  accomplishing  this. 
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(2)  A  basic  need  of  the  whole  Department  of  Public  Health  which  affects  this 
Bureau  is  the  need  for  a  central  supply  and  reproduction  depai^tment  with 
modem,  time- saving  methods  and  equipment. 

(3)  Professional  assistance  should  be  available  to  bureau  chiefs  to  enable 
them  to  evaluate  clerical  work  loads  and  procedures  in  order  to  be  able 
to  make  the  most  efficient  use  of  the  existing  clerical  time.  For  the 
most  part,  nurses  and  doctors  who  know  very  little  about  clerical  pro- 
cedures and  office  management  are  responsible  for  setting  up  and  maintain- 
ing office  procedures.  This  shoixld  be  done  by  a  senior  clerk  or  business 
manager  with  training  and  experience  in  office  management. 

PROGRAMS 

(1)  Evaluation  of  all  existing  programs  carried  out  by  the  Health  Department 
should  be  done  on  a  continued  basis.  Good  evaluation  requires  not  only 
administrative  planning,  but  also  clerical  and  statistical  help  to  carry 
out.  Often  programs  are  carried  on  from  one  year  to  another  without 
change  because  of  the  increased  personnel  time  i-jiiich  adequate  evaluation 
requires. 

(2)  Many  of  the  statistics  needed  to  evaluate  program  activities  of  the 
Maternal  and  Child  Health  Bureau  are  now  kept  by  different  parts  of  the 
nursing  bureau.  Since  these  statistics  reflect  Health  Department  pro- 
grams and  not  the  activity  of  personnel  in  one  Bureau,  consideration 
should  be  given  to  the  transfer  of  personnel  to  the  Statistics  Bureau, 
where  the  data  could  be  collected  and  tabulated  under  the  supervision 

of  statistically  trained  people.  The  statisticians  could  then  work  with 
program  chiefs  to  determine  \ihat   statistics  need  to  be  kept  for  better 
program  evaluation,  as  well  as  for  work  load  analysis. 

(3)  The  program  of  the  Dental  Division  should  be  further  expanded  along 
preventive  lines  with  emphasis  on  education.  Active  program  planning 
in  this  field  needs  to  be  done. 

PERSON^IEL 

(1)  The  classifications  and  salaries  of  all  physicians  employed  by  the 
Health  Department  should  be  reviewed  and  some  standardization  effected. 
Medical  bureau  chiefs  of  approximately  the  same  program  responsibility 
should  be  on  the  same  salary  standardization  classification.  Medical 
chiefs  of  divisions  should  be  on  an  equal  salary  standardization 
schedule,  etc.  This  is  extremely  important  if  we  are  to  attract  well 
qualified,  public  health  trained  physicians  to  the  Department.  For  ex- 
ample, Assistant  Director  of  the  Bureau  of  Maternal  and  Child  Health  is  a 
position  comparable  to  the  medical  Division  Chief  of  Tuberculosis  and 
Venereal  Disease  and  should  be  on  the  same  salary. 

(2)  Additional  physician  specialist  time  is  needed  for  school  health  work 
and  for  additional  child  health  conferences.  A  much  needed  child  health 
conference  will  be  opened  in  the  Richmond  District  in  the  fall  of  196I 
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and  a  new  child  health  conference  should  be  opened  in  the  Alice  Griffith 
Houeing  Project  in  the  Hiinters  Point  area  diiring  the  next  fiscal  year. 
As  mentioned  earlier,  the  increased  nujnber  ox  children  in  the  lower 
socio-economic  groups  makes  it  very  important  for  San  Francisco  to  offer 
preventive  health  services.  This  cannot  be  dore  withbut  increases  in 
personnel  (nurses  as  well  as  doctors)  and  in  equipment  and  expendable 
supplies. 

(3)  A  review  of  the  activities  of  the  total  clerical  staff  performing  services 
for  the  Biireau  of  Maternal  and  Child  Health  and  the  Bureau  of  Public 
Health  Nursing  should  be  done  and  the  workers'  assignments  then  made. 
It  seems  desirable  to  assign  all  clerical  workers  working  within  the 
activities  of  maternal  and  child  health  to  one  bureau,  so  that  vacation 
relief,  covering  for  sickness,  etc.,  or  variations  in  usual  work  load, 
etc.,  may  be  more  easily  balanced. 

(U)  An  additional  audiometrist  and  vision  screenin^^  technician  are  needed  in 
order  to  cover  the  hearing  and  vision  testing  for  the  increased  nvmiber 
of  school  children.  Only  one  of  the  audiometrist s  needs  to  be  employed 
on  a  12-month  basis  to  cover  the  work  in  the  Ear  Center  during  the  summer. 

(5)  A  Nutrition  Consultant  is  needed  in  the  Health  Department.  This  is  neces- 
sary in  order  to  help  both  public  health  physicians  and  mzrses  give 
patients  adequate  diet  information  and  help  in  planning  proper  menus. 
The  critical  times  xfhen  this  help  is  most  needed  b.-  ovir  clients  are  during 
pregnancy,  preschool  age,  adolescence,  and  in  old  age. 

EQUIRSNT  Aim  SUPPLIES;  ETC. 

(1)  The  budget  allowed  for  equipment,  printing,  materials  and  supplies j 
biologies,  etc.,  does  not  meet  the  needs  of  the  program  activities. 
For  example,  if  the  recommendations  of  the  State  Health  Department  on 
polio  immtmizations  were  to  be  carried  out  in  our  departiaent,  at  least 
20/0  more  money  should  be  allowed  for  biologies  and  additional  money  for 
supplies,  printing,  and  personnel  shoiTld  also  be  allowed. 

(2)  The  output  of  all  personnel  could  be  increased  if  better  equipment  were 
budgeted  and  purchased.  For  instance,  the  professional  personnel  in 
Crippled  Children  Services  have  no  dictaphone  available.  The  clerical 
workers  have  onlj'-  one  electric  t^-pewi^iter  Tjhich  is  of  poor  quality,  and 
the  manual  typewriters  which  are  in  use  are  old  and  often  in  need  of  re- 
pair and  some  cannot  be  repaired. 

It  should  also  be  possible  to  obtain  tinpewclters   for  other  than  budgeted 
typists  and  stenographers  since  much  of  the  job  of  professional  personnel, 
such  as  nurses  or  social  workers,  involves  writing  long  reports  wliich  at 
present  must  be  done  in  longhand  if  no  typewriter  is  available. 
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1959 

1 

I960    1 

' 

Total  Population  in  San  Francisco 

1 
790,700    7liO,3l6 

Number  of  Schools  - 
Public  and  Parochial 

202 

202 

School  Population 

12U,370 

125, 9Ui 

■ 
School  Examinations  -  By  MSH  Physicians 

"  Private  Physicians  * 

25,217 
25,320 

23,U93 
28,990 

Number  of  Child  Health  Conferences 

1,823 

1,799 

Child  Health  Conference  Attendance 

U2,068 

U0,789 

Number  of  Immunization  Centers 

669 

662 

Immxmization  Center  Attendance 

39,257 

33,013 

Smallpox  Immunizations 

9,731; 

8.576 

(Combined)  -;h;- 

Diphtheria- Pertussis-Tetanus-Polio  Immunizations 

29,95U 

30,U76 

Polio  Immunizations-5««<- 

39,3U6 

21,326 

Tuberculin  Tests 

37,26U 

U2,300 

Schick  Tests 

6 

Discon- 
tinued 

Total  Immunizations  and  Tests 

116, 30U 

102,678 

Ear  Center  Attendance 

1,6U3 

1,370 

Eye  Center  Attendance 

3,062 

3,U23 

Cardiac  Diagnostic  Center  Attendance 

660 

6U7 

Chest  Diagnostic  Center  Attendance 

50U 

591 

*   Includes  the  number  of  Private  Physicians'  forms  returned  to  S.F.D.P.H, 
**  "       injections  of  DPT,  DT  and  DPT-P. 
^H«<-  "       "        "  Polio  vaccine  only. 
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BUREAU  OP  PUBLIC  HEALTH  NURSING 

The  Bureau  of  Public  Health  Nursing  has  170  Employees  vdth  a  budget  of  $1,105,511, 
It  is  a  service  rather  than  a  program  bureau,  and  renders  public  health  nursing 
service  according  to  the  policies  of  the  Director  of  Public  Health  and  the 
programs  of  the  medical  bureau  chiefs.  The  services  given  by  public  health 
nurses  are  in  administrative,  supervisory  and  staff  areas  to  the  various  Bureaus 
and  Divisions  of  the  Department,  as  well  as  in  the  nine  district  medical  health 
centers. 

Of  the  129  staff  public  health  nursrs,  117  are  assigned  to  the  nine  district 
medical  health  centers.  Each  of  the  district  medical  health  centers  has  a 
district  medical  officer,  administratively  in  charge,  with  a  supervising  nurse 
assigned  for  nursing  supervision.  Nurses  assigned  to  the  health  centers  do  a 
generalized  public  health  program,  including  the  school  nursing  services  in 
201  public  and  parochial  schools  in  San  Francisco, 

Personnel 

The  staff  consists  of:         1     Director 

1     Assistant  Director 

1  Educational  Director 

16  Supeirvisors,  Public  Health  Nursing 
129     Staff  Public  Health  Nurses 

(3  paid  by  Child  Care  Division  of  S,F,U,S,D.) 

17  Clerical  Workers 
7     Porters 

Twenty-six  nurses   (approximately  20%  of  the  staff)    left  during  the  calendar  year 
1960  for  the  following  reasons; 

6  Retired 

5  To  accept  another  position 

4  Maternity 

3  Marriage 

2  To  further  education 
2  111  health 

2  Did  not  pass  probation 
1  Moved  from  San  Francisco 
1  Died 

Our  attrition  rate  compares  favorably  with  those  of  other  agencies. 

Activities  Accomplished  and  in  Progress 

For  many  years  the  statistical  report  has  been  hand  tabulated  on  a  single 
quarterly  basis  and  the  results  multiplied  by  four  to  obtain  the  annual  figure; 
therefore,  the  home  visit  count  has  not  been  accurate  and  has  n6t  been  a  sound 
basis  for  recommendations  or  future  planning.  Beginning  July  1,  1961,  the  I,B.M, 
count  for  home  visits  and  other  public  health  nursing  services  was  realized, 
and  we  look  forward  to  giving  an  accurate  picture  of  nursing  activities  in 
future  reports. 
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Looking  at  the  present  distribution  of  nursing  assignments,  there  seems  to  be 
an  emphasis  of  nursing  time  given  to  child  health  conferences,  immunization 
centers  and  schools.  Administration  is  working,  with  consultation  from  the 
California  State  Health  Department,  to  obtain  detailed  information  on  the 
distribution  of  our  present  nursing  services,  A$  program  chiefs  unfold  their 
plans  in  the  fields  of  geriatrics,  mental  health,  occupational  health,  home 
care  and  chronic  disease  services,  there  will  be  heavy  demands  for  more 
public  health  nursing  time.  The  number  of  additional  staff  people  needed  to 
implement  these  programs  cannot  be  estimated  until  the  depth  and  scope  of  the 
new  programs  are  outlined. 

Student  Program 

In  1960  there  were  52  public  health  nursing  students  assigned  to  the  Bureau  of 
Public  Health  Nursing  for  their  field  work,  from  three  educational  institutions 
—The  University  of  California,  the  University  of  San  Francisco,  and  San 
Francisco  State  College,  In  addition  to  the  above,  Chico  State  College  sent 
students  for  observational  experiences,  and  the  dipltma  schools  requested 
public  health  nurses  to  go  to  their  senior  classes  routinely  to  discuss  public 
health  nursing  service  and  education. 

An  accounting  of  the  University  of  California  student  program  in  the  Spring  of 
1961  shows  that  65  hours  of  time  were  given  by  staff  nurses,  and  the  students 
rendered  136  hours  of  nursing  service  in  home  visiting  and  clinic  sessions, 

Hie  colleges  are  now  required  to  give  full  supervision  to  their  students,  viiich 
means  that  home  visiting  is  taught  by  the  professor  and  less  staff  time  is 
used  for  the  student  program. 

Staff  Develot 

New  nurses  on  the  staff  are  assigned  to  experienced  staff  nurses  for  orientation. 
The  average  new  nurse  comes  with  no  experience  except  her  basic  education,  and 
usually  has  had  no  experience  in  school  health  services.  With  the  comprehensive 
and  complex  services  required  of  our  public  health  nurses,  it  takes  a  full  year 
before  the  new  nurse  is  able  to  render  satisfactory  and  satisfying  service. 
The  new  nurse  is  assigned  to  a  planned  program  of  in-service  education  during 
which  time  she  is  exposed  to  the  philosophy  and  procedures  of  the  specialized 
services. 

Volunteers 

During  1960  we  continued  to  work  closely  with  the  Volunteer  Bureau  of  San 
Francisco;  a  total  of  222  different  volunteers  gave  6,207  hours  of  service. 
We  hope  to  increase  this  number  of  hours  by  having  nurses  recruit  volunteers 
from  the  Parent-Teacher  Associations  to  do  some  of  the  clerical  work  in  school 
health  programs.  Some  of  the  school  principals  ^^dll  not  allow  volunteers  from 
the  P,T,A,  to  help  nurses  in  the  schools. 
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Recomaendatiotis 

1,  An  overall  computation  of  supervisory  personnel  per  staff  nurse  shavs  a 
reasonable  ratio,  but  actually,  supervising  nurses  have  as  many  as  15  nurses, 
plus  auxiliary  people  and  volunteers,  to  supervise  in  the  health  centers. 

It  should  also  be  recognized  that  staff  nurses  in  diagnostic  centers  and 
in  some  clinics  are  doing  work  which  could  be  done  by  a  registered  nurse, 
a  clerk,  or  a  licensed  vocational  nurse, 

2,  Nursing  should  be  included  in  the  beginning  of  program  planning,  since 
the  public  health  nurse  is  expected  to  understand  and  accept  the  program, 
to  promote  it  in  the  cocnnunity,  to  carry  out  the  services,  and  to  give  an 
intelligent  account  of  its  progress, 

3,  Organization  charts  to  clarify  the  relationships  of  one  bureau  with  another, 

4,  Up-to-date  manuals  are  being  prepared, 

5,  Daily  messenger  service  to  each  health  center  and  every  division, 

6,  Additional  clerical  help  is  needed  so  that  professional  people  will  not 

have  to  use  about  50%  of  their  time  doing  work  which  a  clerk  could  do  better. 

*  *  *  *  * 


At  the  end  of  the  year  1960,  profound  sorrow  came  to  all  those  deeply  interested 
and  involved  in  juiblic  health  nursing  services  when  Miss  Doris  L,  Robinson, 
the  Director  of  Public  Health  Nursing  for  fifteen  years,  passed  away.  She  had 
molded  a  way  of  procedure  in  the  Bureau  so  that  there  was  a  feeling  of  cohesive- 
ness  among  the  personnel,  and  even  v;ith  rearrangements  of  structure  or  organiza- 
tion, the  Public  Health  Nursing  Bureau  continued  to  give  good  nursing  services 
to  the  people.  The  foundation  which  Miss  Robinson  laid  gives  a  sturdy  base 
upon  which  may  be  built  nursing  services  that  will  include  all  of  the  most 
modem  concepts  of  a  dynamic  public  health  program. 


-76- 


Personnel  As  Of  December  31,   1960 

Number  of  Nursing  Staff  on  Duty 148 

Director  and  Assistant  Director     2 

Educational  Director  •.•••         1 

Supervisors,  Public  Health  Nursing   .,,,.,.        16 

Staff  Nurses 129 

Other:     Nursery  School  Nurses     ....   .     (3) 

Nurses  paid  by  Unified  School  District  ....      (2) 

Clerical  Workers  ........17 

Porters  7 

TYPES  OP  SERVICES 


Total 

Total 

In 

In 

Visits 

Adm. 

Home 

Office 

Unloc, 

Behalf 

Of 

Home 

Behalf 

Of 

Office 

A. 

Ante  Partum 

20436 

2052 

5562 

11142 

2484 

1200 

48 

B. 

Post  Partum 

7218 

1794 

5670 

162 

930 

456 

0 

c. 

Infant  Health  Service 

13896 

2478 

11100 

450 

1608 

726 

12 

D. 

Preschool 

13248 

2682 

11166 

978 

726 

366 

12 

E. 

School  Health  Service 

19212 

5514 

14172 

1848 

1788 

1254 

150 

F. 

Cc«ii»  Dis,  Control 

1620 

1014 

1524 

42 

36 

18 

0 

G. 

Tuberculosis  Control 

35718 

11064 

12318 

14310 

3486 

2796 

2808 

H. 

Ven,  Dis,  Control 

216 

42 

150 

6 

30 

30 

0 

I. 

Adult  Health  Service 

9204 

1692 

6990 

456 

1128 

630 

0 

J. 

Morbidity  Service 

1776 

834 

1452 

60 

126 

132 

6 

K. 

Crippled  Children 

6804 

1182 

4380 

234 

1548 

630 

12 

L. 

Cancer 

96 

12 

36 

18 

0 

30 

12 

M. 

Rheumatic  Fever 

102 

36 

60 

12 

12 

18 

0 

N. 

Mental  Health 
TOTALS     1960  - 

2154 
131,700 

1056 
31,452 

1698 

60 
29,778 

72 

318 
8,604 

6 

76,278 

13,974 

3,066 

(1959)   -  (135, 126) (34, 440) (78, 000) (32, 154) (14, 208) (8, 586) (2, 178) 


0. 

OBSERVATION 

OA 

60 

OE 

96 

01 

132 

OM     0 

OB 

48 

OF 

18 

OJ 

12 

ON    12 

OC 

114 

OG 

48 

OK 

48 

OD 

120 

OH 

0 

OL 

0 

TOTAL    708 
(420) 

-  1960 

-  1959 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


1,   Purpose  and  Scope 

The  Hospital  is  responsible  for  supplying  acute  medical  and  surgical  care  to  the 
medically  indigent  residents  of  the  City  and  County, 

The  following  table  shows  the  comparable  statistics  for  this  and  the  immediately 

preceding  fiscal  year: 

Percent 
Increase 
1959-60      1960-61      (Decrease) 


Patient  Days 

346,364 

305,823 

(11.7) 

Admissions  and  Births 

24,570 

24,142 

(   1.8) 

Gross  Cost  Per  Patient 

Day 

27.46 

32.71 

19.3 

Net  Cost  Per  Patient  Day 

22.00 

27.86 

26.6 

Out  Patient  Visits 

80,961 

85,083 

5.0 

Admission 

(36,124) 

(36,114) 

(      .01) 

Follov\>-up 

(16,660) 

(17,842) 

7.4 

Pediatric 

(13,038) 

(14,700) 

12.7 

P re-Post  Natal 

(10,470) 

(  9,419) 

(10.1) 

Psychiatric 

(   4,669) 

(   7,008) 

50.9 

Of  interest  to  your  office  is  the  fact  that  these  cost  figures  include  the 
amounts  appropriated  in  the  budgets  of  the  Controller  and  the  Department  of 
Public  Works  for  bond  interest  and  deferred  maintenance.  These  figures  compare 
very  favorably  with  those  reported  for  all  short  term  general  hospitals  in  the 
State  of  California  which  average  is  approaching  $50.00  per  patient  per  day. 

Program  Activities 

To  all  intents  and  purposes  the  expenditure  of  bond  funds  were  completed  during 
the  fiscal  year. 

The  last  two  patient  ward  buildings  were  put  under  construction  during  this 
fiscal  year  and  should  be  completed  during  the  next.  Unfortunately  with  the 
closing  of  these  two  buildings  the  capacity  was  lowered  to  888  and  our  patient 
census  averaged  837,  which  indicates  that  our  acute  medical  and  surgical  wards 
continue  to  have  a  paucity  of  beds. 

During  the  fiscal  year,  Laguna  Honda  Home  opened  two  hospital  type  ivards  into 
which  some  of  our  patients  were  transferred,  relieving  the  overcrowding  on  our 
acute  wards  to  some  extent. 

The  Contract  for  medical  care  of  our  patients  with  the  University  of  California 
Medical  School  continued  for  the  second  year  at  a  cost  approximating  $1.00  per 
patient  per  day.  This  included  all  laboratory,  anesthesia,  pathology,  and 
cardio-pulmonary  services  as  well  as  the  medical  service  to  our  patients. 
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3«   Unmet  Needs 

Generally  speaking  our  operating  budget  was  adequate  to  perform  our  required 
functions;  some  minor  adjustments  and  transfers  were  needed  to  complete  the 
fiscal  year. 

Three  supplemental  appropriations  were  required  during  the  year,  one  for 
emergency  equipment,  one  for  new  equipment  for  Building  10,  and  one  for  radio- 
isotope equipment.  These  three  totalled  approximately  $65,000,00, 

4.   Staff 

With  a  total  of  1,506  budgeted  positions  and  an  average  of  837  patients,  we  had 
an  average  of  1,79  employees  per  patient.  This  is  one  of  the  lowest  averages  of 
any  general  hospital  in  the  State  of  California,  and  is  a  source  of  daily 
"pseudo  emergencies"  in  order  to  provide  nursing- coverage  for  wards  and  patients 
where  legitimate  individual  illnesses  or  other  absences  have  stripped  an  already 
inadequate  staff  beyond  the  point  where  even  reasonably  good  nursing  care  may 
be  provided  for  our  patients.  We  will  again  be  requesting  more  positions  for  our 
nursing  staff. 

In  addition,  there  is  a  demonstrable  need  for  more  middle  echelon  supervisory 
positions.  Better  training  and  closer  supervision  will  effectively  increase  the 
productivity  of  individuals,  and  will  reduce  tardiness  and  absenteeism. 

Positions  in  this  category  will  also  be  included  in  our  budget  request  for  the 
coming  fiscal  year. 


Given  an  adequate  budget  as  requested  in  No,  3  above,  with  sufficient  controls 
to  account  for  its  proper  use,  Jind  a  reasonably  adequate  staff  as  requested  in 
No,  4  above,  there  remains  only  the  problem  of  equipment  replacement. 

At  this  point  we  have  been  satisfied  with  the  policy  of  10%  of  the  book  value 
of  our  equipment  as  an  equipment  fund.  This  policy  was  one  originated  in  your 
office,  but  difficulties  have  arisen  because  the  Board  of  Supervisors  have  not 
always  approved,  changing  it  to  27o  for  this  fiscal  year. 

This  figure  is  unbelievably  low  and  if,  through  your  office,  some  agreement 
could  be  reached  with  the  Board  of  Supervisors,  we  should  be  able  to  maintain 
reasonably  good  equipment  if  the  allowance  could  be  established  at  the  10%  basis, 
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DEPARTMENT  OF  PUBLIC  HEALTH     -     CENTRAL  OFFICE 
BUREAUS  -  OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


-xC count  No. 


1960-61 
liudjet 
Allow  _. nee 


i.d,1Uo 


tnents 


Ac  count  in  p; 

0.511.200.000 

0.314.225.511 

0.511.500.000 

0.311.400.511 

Administration 


0.513. 
0.312. 
0.313. 
0.314. 
0.695. 
0.311. 
0.311. 
0.311. 
0.513. 
0.513. 
0.311. 
0.513. 
0.311. 
0.311. 
0.311. 
0.513. 


200.000 

216.513 

224.513 

225.513 

231.513 

232.513 

232.513.1 

237.513 

267.000 

300.000 

321.513 

361.000 

370.513 

375.513 

400.513 

coa.ooo 


135 

760 
350 
435 


23739 

875 

1225 

650 

7500 

16300 

615 

165000 

2270 

600 

1450 

70 

250 

2850 

24437 


Adult  Guidance  Center 

0.515.200.000  950 

0.515.203.000  600 

0.515.300.000  21343 

0.311.400.515  125 

0.515. 800. 000  35 

BacteriolOi^ical  Laboratory 

0.517.200.000  95 

0.517.300.000  7610 

0.311.340.517  70 
0.517.361.000 
0.517.362.000 

0.311.400.517  3215 

Qhenical  laboratory 
0.519.200.000       240 
0.519.300.000       865 
0.519.361.000 
0.519.362.000 
0.511.400.519       609 

Ilaternal  &   Child  Hyriene 
0.521.200.000       272 
0.521. 203. OQO       350 
0.521.267.000    442438 
0.521.300.000      2232 


2547 
555 


596 
29 

25 

(32402; 

270 

125 

1218 

6 

5058 
2716 


(950; 

(600, 

(21343, 

(125. 

(35, 


29 
(6700) 

5700 
2550 


(717) 
330 
387 

1 


(20) 

286 
A-1 


1960-61 
Adjusted 
.xllo'^ji  ce 


135 
760 
350 
435 


26286 

875 

1780 

650 

7500 

16896 

29 

640 

132598 

2540 

725 

2668 

84 

^^50 

7908 

27153 


-j::p  ended 

Unciu.:.  jred  ^alr^nce 


98 

64C 
343 
308 


c^5539 

C75 

1780 

650 

6921 

16112 

29 

640 

115350 

2529 

638 

2555 

83 

250 

7035 

.;6115 


37 

112 

7 

47 


747 


579 

704 


17240 

19 

87 

113 

1 

073 

1  ^30 


124 

50 

C5 

910 

040 

70 

70 

64 

6 

5700 

5600 

100 

2550 

2517 

33 

3215 

2954 

261 

240 

125 

115 

148 

139 

9 

330 

323 

7 

387 

341 

46 

610 

610 

"" 

252 

208 

44 

350 

338 

12 

42438 

426806 

15632 

2510 

2084 

434 

DEPA.HTiiEl'Ji    Oh    PUBLIC  ilt^.LTH  -  ^x%m':LAL   OFPICii, 
BUREAUS  -  OTHER  THAN  FERSONAL  SERVICE  ACCOUNT'S 


1960-61 

19c  ;-61 

J:;  ended 

Dud.  et 

i-dju'jted 

c"; 

iiccoiait  ITo. 

_illl_p  \  I  jic_e_  _ 

Ad,iujtrient-j 

-  J.lqu  nee 

l^nciia  vjred 

Jal- 1^ 

iiatern..!  C:   Child  IIy^,ione  (d 

on ' t . ) 

18540 

17460 

0.521.:'gl.OOO 

21040 

(2500) 

1072 

0.521.362.000 

2142 

2142 

1747 

395 

0.521.372.000 

193c 

1938 

1035 

103 

0.311.400.521 

72 

72 

66 

Gomnunicaole  -L)ioe,.ses 

0.525.200.000 

1165 

lib  5 

704 

.>! 

0.525.203.000 

250 

250 

125 

•^5 

0.312. 216. 525 

175 

175 

175 

- 

0.525.300.000 

2439 

(1320 

1111 

1037 

74 

0.311.321.525 

144 

144 

103 

41 

0.525. 361. 000 

420 

420 

123 

297 

0.525.362.000 

080 

880 

784 

96 

0.311.400.525 

28 

28 

18 

10 

Dairy  &  Milk  Im 

sioection 

0.527.200.000 

4549 

(700) 

3849 

342G 

4  21 

0.312. 216. 527 

3500 

850 

4350 

4350 

- 

0.527.300.000 

1120 

334 

1454 

1379 

75 

0.311.321.527 

5000 

5000 

3633 

1367 

0.527.362.000 

105 

105 

79 

26 

0.311.400.527 

11735 

(273) 

11462 

11303 

159 

Dental  Bureau 

0.529.200.000 

235 

20 

255 

247 

8 

0.529.203.000 

375 

375 

363 

12 

0.529.300.000 

1947 

(I..50) 

97 

05 

12 

0.311.340.529 

146 

146 

120 

26 

0.529.361.000 

600 

600 

523 

77 

0.529.362.000 

1250 

125c 

1202 

48 

0.311.400.529 

2835 

-835 

2789 

.''.r> 

i^ood  Inspection 

0.531.200.000 

C424 

(5rO 

•369 

5067 

1302 

0.531.203.000 

5600 

560j 

5493 

107 

0.312. 216. 531 

900 

900 

900 

- 

0.311.240.531 

70 

7C 

78 

- 

0.531.300.000 

1078 

(50) 

i.:;20 

1785 

43 

0.311.321.531 

1400 

140c 

996 

404 

0.531.362.000 

50 

50 

32 

18 

0.311.400.531 

3200 

320  c 

3155 

45 

Mental  Hygiene 

0.533.200.000 

145 

(145) 
(400) 

- 

0.533.300.000 

400 

- 

PulDlic  Health  Li 

ducation 

0.537.200.000 

23^ 

23^ 

214 

21 

0.537.300.000 

2905 

905 

^840 

C5 

DEPARTHIENT   OF  PUBLIC  HEALTH     -     CEOTiiAL  OFFICE 
BUREAUS  -  OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


1960-61 

1960-61 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allovr  nee 

Adjustments 

Allov/ance 

Encunbered 

Balance 

Public  Health  ITur 

■sinf^ 

0.539.200.000 

27039 

(24400) 

3359 

3187 

172 

0.539.200.001 

24291 

24291 

24291 

- 

0.539.203c000 

9500 

9500 

9433 

67 

0.312.216.539 

725 

725 

725 

- 

0.695.231.539 

1400 

160 

1560 

1487 

73 

0.311.237.539 

857 

35 

092 

891 

1 

0.539.300.000 

7805 

(2700) 

5105 

4955 

150 

0.311.321.539 

400 

480 

372 

108 

0.311.340.539 

400 

400 

397 

3 

0.539.350.000 

12982 

(5749) 

7233 

2954 

4279 

0.539.361.000 

800 

800 

390 

410 

0.539.362.000 

2256 

2256 

1761 

495 

0.311.375.539 

50 

50 

48 

2 

0.311.400.539 

3898 

131 

4029 

3560 

469 

0.245.080.539 

8000 

350 

9230 

9230 

- 

Statistics 

0.541.200,000 

1920 

(64) 

1864 

1470 

394 

0.314.225.541 

2400 

2400 

2400 

- 

0.541.300.000 

4900 

4900 

4799 

101 

0.311.400.541 

053 

25 

878 

862 

16 

Tuberculosis  Sure 

au 

0.543.200.000 

1210 

1210 

923 

287 

0.543.203.000 

399 

399 

399 

- 

0.543.300.000 

946 

(351) 

595 

584 

11 

0.543.361.000 

125 

125 

67 

58 

0.543.362.000 

226 

226 

215 

11 

0.543.372.000 

11650 

11650 

10456 

1194 

0.311.400.543 

1102 

1102 

598 

504 

Venereal  Dise^.Ge 

Control 

0.5^-5.200.000 

710 

(8) 

702 

593 

109 

0.545.203.000 

300 

300 

283 

17 

0.695.251.545 

1000 

158 

1158 

1112 

46 

0.311.237.545 

180 

8 

188 

107 

1 

0.312.240.545 

156 

156 

156 

- 

0.311.256.545 

100 

273 

453 

451 

2 

0.545.269.000 

2500 

2500 

2500 

- 

0.545.300.000 

4740 

(3150) 

1590 

1435 

155 

0.311.340.545 

50 

50 

14 

36 

0.545.361.000 

2625 

2625 

2507 

113 

0.545.362.000 

475 

475 

408 

67 

0.311.375.545 

91 

91 

88 

3 

0.311.400.545 

450 

450 

432 

18 

0.545.800.000 

19 

19 

19 

- 

0.245.880.545 

3060 

3060 

30G0 

- 

Total  Central 

923538 

(43142) 

8803:96 

025631 

54765 

Office 
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DEPiLRTfffiNT  OF  PUBLIC  HEALTH     -    EMEEGENCTTIOSPITAL  SERVICES 
-  OTHER  THAN  PERSONAL  SERVICE  ACCOUIWS 


1960-61 

1960-61 

Urro  ended 

Jud-cet 

Adjusted 

c: 

Account  No. 

Allo\/£?Jice 

Ad.iuGtnents 

Allo\'^XLce 

_jncin.ijer 
466 

cd  3al..^nce 

0.551.200.000 

440 

40 

400 

14 

0.551.205.000 

110 

110 

110 

- 

0.312. 216. 551 

10000 

10000 

9763 

237 

0.314.225.551 

800 

800 

304 

496 

0.695.231.551 

3400 

263 

3663 

3503 

160 

0.311.232.551 

2632 

2632 

2632 

- 

0.555.236.551 

5000 

460 

5460 

5331 

129 

0.311.237.551 

860 

35 

895 

895 

- 

0.311.240.551 

96 

96 

96 

- 

0.551.300.000 

9123 

(4902) 

4226 

4196 

30 

0.311.321.551 

5200 

5200 

4760 

440 

0.311.340.551 

1800 

1800 

1796 

4 

0.551.  "550.000 

1100 

1100 

804 

296 

0.311.351.551 

100 

100 

01 

19 

0.557.361.551 

2700 

600 

5300 

3163 

137 

0.551.362.000 

5750 

5750 

5667 

83 

0.311.370.551 

78 

78 

70 

- 

0.311.375.551 

25 

25 

12 

13 

0.311.400.551 

16140 

(40) 

16100 

14802 
58539 

1218 

Total  Enercency 

59609 

2206 

61815 

3276 

Hospital 
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DEPAiffMENT  OF  PUBLIC  HEALTH     -   lifiLSSLER  HEALTH  EOIJE 
-  OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


1960-61 

1960-61 

Ex-i  ended 

Dud:  et 

Adjusted 

"<?: 

Account  ITo. 

s^llo-jcnce 

Ad.iustnents 

Alio:.'  nee 

Uncuxf^ercd 

I)C.l:nce 

0,553.200.000 

12347 

(40C0) 

8267 

GO75 

192 

0.555.200.001 

4200 

4200 

4200 

- 

0.553.203.000 

140 

140 

133 

7 

0.312.216.553 

1400 

1400 

1249 

151 

0.695.231.553 

25000 

2100 

27100 

25013 

2087 

0.311.232.553 

2900 

12 

2912 

2912 

- 

0.311.256.553 

1008 

1008 

1008 

- 

0.553.300.000 

12810 

(860) 

11950 

11533 

417 

0.311.321.553 

1900 

1900 

1739 

161 

0.311.340.553 

5600 

5600 

5580 

20 

0.553.350.000 

74798 

(5336) 

69462 

59806 

9656 

0.311.351.553 

6704 

1635 

8339 

8108 

231 

0.553.361.000 

15000 

(2239) 

12761 

10230 

2531 

0.553.362.000 

3650 

3650 

3485 

165 

0.553.372.000 

1000 

1000 

828 

172 

0.311.375.553 

300 

300 

294 

6 

0.311.400.553 

5400 

2314 

7714 

5646 

2068 

0.553.800.000 

1777 

805 

2582 

2581 

1 

Total  Hassler 

168084 

2201 

170285 

152420 

17865 

Health  Home 
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DEP/LRTMENT   OF  PUBLIC  HEALTH     -     UiGVliA  KCKDA  HCIIE  - 
OTHER  THAN  PERSONAL  SERVICE  ACCCUlNiTS 

1960-61  1960-61 

Bud£;et  Adjusted 

Account  No. Allo-7^-nce      Adjustments     Allov/;nce_ 


Ii;:p  ended 
IlncuinlDered  Balance 


0.555.200.000 

6130 

3725 

9855 

9354 

501 

0.312.216.555 

1500 

1500 

1465 

35 

0.695.231.555 

104000 

14309 

11C309 

115671 

2658 

0.311.232.555 

2600 

72 

2672 

2670 

2 

0.311.232.555.01 

75 

30 

105 

105 

— 

0.311.237.555 

1948 

78 

2026 

2026 

- 

0.311.240.555 

96 

-. 

96 

96 

- 

0.311.256.555 

1248 

288 

1536 

1536 

- 

0.555.300.000 

70425 

9091 

79516 

76073 

3443 

0.311.321.555 

2200 

522 

2722 

2342 

380 

0.311.340.555 

58000 

15087 

73087 

73002 

85 

0.555.350.000 

335775 

7921 

343696 

322373 

21323 

0.311.351.555 

48500 

651 

49151 

49104 

47 

0.555.355.555 

164985 

(13427) 

151558 

151558 

- 

0.555.361.000 

73000 

14097 

87097 

83518 

3579 

0.555.362.000 

34500 

(1736) 

32764 

31746 

1018 

0.555.372.000 

4200 

100 

4300 

3962 

338 

0.311.375.555 

156 

156 

82 

74 

0.311.400.555 

55000 

2064 

57064 

49424 

7640 

Total  Lacuna  Kond 

a 

Home 

964338 

52872 

1017210 

976107 

41103 
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DEPaKTMENT   of  public  lbi.Ai:m  -  COl'lvill'IIXY  llENTi.L  HEi^LTH  SERVICES 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS. 


1960-61 

1960-61 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allo\;rnce 

A,d.1ustnents 

Allowance 

Dncuiribered 

Balcnce 

Adninis tret ion 

0.561.200.000 

57 

57 

57 

- 

0.561.267.000 

100000 

100000 

41232 

58768 

0.561.300.000 

300 

300 

283 

17 

0.311.400.561 

239 

239 

239 

- 

0.561.800.000 

100 

100 

100 

Adult  Guidance 

Center 

0.563.200.000 

1066 

1066 

1044 

22 

0.563.203.001 

600 

600 

555 

45 

0.563.300.000 

1243 

1243 

1192 

51 

0.563.300.001 

200 

200 

112 

88 

0.563.361.000 

10300 

10380 

16307 

2073 

0.563.361.001 

400 

400 

327 

73 

0.563.362.000 

1000 

1000 

616 

384 

0.311.400.563 

364 

364 

337 

27 

0.563.800.000 

35 

35 

35 

— 

Child  Psychiatric  Clinic 

0.565.200.000 

145 

145 

107 

38 

0.565.300.000 

310 

318 

308 

10 

0.311.491.565 

82 

82 

82 

— 

Institutional  S 

ervices 

0.567.300.002 

1318 

1318 

1311 

7 

0.567.300.003 

1545 

1545 

1029 

516 

0.567.350.002 

21982 

21982 

21271 

711 

0.567.350.003 

13950 

13950 

13673 

277 

0.567.361.002 

5678 

5678 

5407 

271 

0.567.361.003 

3024 

3024 

2756 

268 

0.567.362.002 

1164 

1164 

1079 

85 

0.567.362.003 

c.lth 

662 

662 

659 

3 

Total  Rental  He 

173852 

173852 

110018 

63834 

Services 
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D.P.H. 


COHIPiiEISON  OF  BUDGET  ESTIM/ITE  WITH  ACnUAL  HEVENUES 


CI]ITTR.;\L   OPl^IGE 


FISCAL  YEAB  I96O-I96I 


Source 


Revenue 

Acct,   No. 

5T03  Puiolic  Eating  Places  ' 

4501  Penalties 

6538  Salary  Ptefund  (Federal) 

6540  Special  P.H,  As jistrnce  Funds 

6760  Crippled  Ohildren  Services  (State) 

6785  Alcoholic  Relia^^ilitation   (State) 

6786  liental   Health  Service    (State) 
7502  Ililk  Inspection 

7526  Food   Vehicle   Periiits 

7527  Poultry  Dealers 

7528  Salvaged   Goods 
7530  Pu:3lic  '^olicre  Re iifjurs orients 
7543  Puni^ction  Inspection 
7544A  Laundry  Renev/als 
7544B  Laundry  Op  en  in/,  3 
7549  Refuse  Collectors 
7562  Ilas-^a^e  Parlors 

7581  Birth  Certificates 

7582  Death  Certificates 

7583  P^enoval  Pernits 
7590  Burial  Refimds 
7590  Travel  Certificates 
7590  Filing  Fees 
7590  Federal  V.D.  Project 
7590  Miscellaneous  Revenues 

7625  Adult  Guidance  Center  (Patients) 

7626  ITalline  Clinic 

7660  Crippled  Children  Services  (Parents) 

7669  Sheriff's  Transportation 

7686  Child  Psychiatric  Clinic  (Patients) 

Total 


Budf;et 

Actual 

Estimate 

Receipts"^ 

101000 

117844 

340 

960 

41000 

37665 

167571 

171263 

283292 

346897 

18500 

16804 

400000 

412796 

155000 

164250 

200 

345 

9400 

1160 

20 

10 

300 

-0- 

200 

125 

3000 

2960 

1000 

965 

600 

815 

240 

160 

28000 

37977 

51000 

70259 

9500 

10500 

7500 

6403 

8730 

10097 

- 

23480 

2500 

2500 

- 

343 

7200 

7341 

4653 

20000 

15092 

5000 

6045 

1000 

1149 

1322093 

1470858 

*Includes  Accounts  Receivalole  as  ^;ell  as  fees  received. 
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D.P.H.    -  COMPARISON  OF  BUDGET  KSTjCJ/rtiS  WITH 
ACTUAL  REVENUES 

FISC.-.L  YLAR  1960-1961 

ha3oL:]r  ii^iTi:  hoiie 


Revenue 
Acct.  No, 


Source 


6539 
6835 
7631 
7632 
9805 


Tuberculosis  Subsidy 
Patients  Unclaimed  Funds 
Care  of  Patients 
Heals  lliscelloneous 
Telephone  Refund 

Total 


I 


Bud;:^et 

Actual 

Estimate 

Receipts-* 

180000 

180000 

20 

180 

200 

32327 

650 

568 

70 

94 

180940 


■'^Includes  -.ccounts  Receivable   as  well   a.    fees   received. 


213169 
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City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


Central  Office 

101    GROVE  STREET 

Zone  2 


September  11,  1962 


Through  Mr.  Sherman  P.  Duckel 
Chief  Administrative  Officer 

The  Honorable  George  Christopher 
Mayor,  City  and  County  of  San  Francisco 

Dear  Mayor  Christopher: 

Pursuant  to  the  provisions  of  Section  20  of  the  Charter,  the  Annual 
Report  of  the  Department  of  Public  Health  of  the  City  and  County  of 
San  Francisco  is  submitted. 

The  Annual  Report  this  year  is  of  considerable  size,  because  we  are 
attempting  to  present  in  some  detail  a  description  of  the  activities 
of  the  department,  with  particular  emphasis  this  year  on  preventive 
medical  and  public  health  services  and  on  mental  health  services. 

The  activities  of  the  Department  of  Public  Health  touch  the  lives  of 
every  person  in  San  Francisco  as  well  as  those  who  do  business  in  the 
City  from  time  to  time,  either  directly  or  indirectly.   The  range  of 
activities  encompass  the  operation  of  the  Emergency  Hospital  Service, 
which  treats  more  than  a  hundred  thousand  people  each  year,  to  the 
relatively  unknown  activities  involved  in  the  inspection  of  food 
handling,  the  medical  and  laboratory  investigation  of  cases  of  sus- 
pected communicable  diseases,  as  well  as  the  treatment  facilities 
of  the  Department  which  directly  affect  the  lives  of  thousands  of 
people,  most  of  whom  are  medically  indigent. 

The  more  than  three  thousand  employees  of  the  Department  present  in 
this  report  a  resume  of  their  stewardship  to  the  people  of  the  City 
and  County  of  San  Francisco  during  the  past  fiscal  year. 

Very  truly  yours..^ 


^■^-^^x  >-A.-^    c^^^/-> 

ELLIS  D.  SOX,  M.  D. 
Director  of  Public  Health 
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SUMMARY  AND  RECOMMENDATIONS 


GENERAL  ORGANIZATION 


The  report  of  activities  of  the  Department  of  Public  Health  is  divided  basically 
into  three  separate  divisions.   The  first  division  includes  those  activities 
related  to  general  administration  and  to  the  provision  of  preventive  medical 
and  public  health  services,  many  of  which  services  are  prescribed  by  State  law 
or  by  local  ordinance.   The  second  major  category  of  activities  is  reflected 
in  the  report  of  the  institutions  operated  by  the  Department,  which  include 
San  Francisco  General  Hospital,  Laguna  Honda  Hospital,  Hassler  Health  Home,  and 
the  Emergency  Hospital  Service.   Related  to  these  functions  are  the  services  of 
the  inpatient  and  outpatient  services  provided  by  private  hospitals  to  eligible 
patients  for  which  reimbursement  is  made  by  the  department  as  the  result  of 
contractual  relationships  which  exist  between  these  hospitals  and  the  City  and 
County  of  San  Francisco.   The  third  major  category  of  services  is  reflected  in 
those  services  of  the  department  that  are  a  part  of  the  mental  health  services 
of  the  department,  which  include  services  provided  under  the  Community  Mental 
Health  Services  program,  for  which  partial  reimbursement  is  provided  by  the 
State  of  California  pursuant  to  the  provisions  of  Division  8  of  the  Welfare 
and  Institutions  Code  (the  Short-Doyle  Act)  and  the  regulations  adopted  by  the 
State  Department  of  Mental  Hygiene. 

The  organization  of  the  Department  of  Public  Health  is  set  up  currently  in  three 
functional  units,  each  under  the  direction  of  a  top  administrator.   General 
public  health  services  are  under  the  immediate  direction  of  the  Assistant 
Director  of  Public  Health  -  Public  Health  Services.   Institutional  and  general 
medical  care  services  are  under  the  immediate  direction  of  the  Assistant  Direct- 
or -  Hospital  Services.   Mental  Health  Services  are  under  the  immediate  direction 
of  the  Program  Chief,  Community  Mental  Health  Services.   These  three  persons 
and  the  senior  personnel  officer  of  the  department  and  the  chief  accounting 
officer  constitute  the  top  echelons  of  administration  working  with  the  Director 
of  Public  Health  in  the  operation  of  the  department. 

Each  of  the  other  activities  of  the  department  is  subject  to  the  immediate 
supervision  of  one  of  these  five  persons.   Perhaps  ideally  there  should  be  a 
fourth  administrative  unit  of  the  department;  namely  a  Division  of  Administra- 
tive Services,  into  which  all  personnel  matters,  fiscal  and  budgetary  matters, 
the  training  of  personnel,  and  general  administrative  and  business  management 
procedures  would  be  placed. 

GENERAL  PUBLIC  HEALTH  SERVICES 

Records  and  Statistics 

The  registration  of  births  and  deaths  and  the  reporting  of  reportable  diseases 
to  the  Health  Department  constitute  the  bookkeeping  of  the  state  of  health  of 
the  people  of  San  Francisco, 

Of  slight  significance  is  the  fact  that  there  has  been  a  slight  decrease  (2.27o) 
in  the  total  number  of  births  registered  in  San  Francisco  in  the  fiscal  year 
1961-62,   Recorded  deaths  show  an  increase  of  slightly  less  than  l7o.   Compared 
with  our  neighboring  counties,  we  find  that  the  birth  ra^ze  of  San  Francisco  in 


1961  of  19.8  per  thousand  population  is  considerably  lower  than  those  of  our 

neighbors,  with  Alameda  County  having  a  rate  of  22.9,  Contra  Costa  22.3,  Marin 

21.8  and  San  Mateo  21.8.   The  birth  rate  for  the  State  of  California  was  23.2 
and  for  the  United  States  23.4 

Death  rates  (per  thousand  population)  show  San  Francisco  with  13.1,  Alameda  9.0, 
Contra  Costa  6.1,  Marin  6.5  and  San  Mateo  6.5.   The  State  of  California  death 
rate  was  8.3  and  the  United  States  9.3.   These  figures  reflect  the  fact  that 
San  Francisco's  population  is,  generally  speaking,  older  than  the  population 
of  the  neighboring  counties,  and  there  is  a  greater  percentage  of  the  population 
single,  widowed,  or  divorced.   This  was  reflected  also  in  the  fact  that  the 
1960  census  showed  San  Francisco  to  have  a  population  per  household  of  2.44 
as  compared  with  2.96  for  Alameda,  3.44  for  Contra  Costa,  3.12  for  Marin,  and 
3.24  in  San  Mateo  County. 

The  median  age  of  San  Franciscans  is  37.3  years,  which  is  seven  years  higher 
than  that  of  Alameda,  Marin,  or  San  Mateo,  and  ten  years  higher  than  that  of 
Contra  Costa  County. 

These  factors,  as  outlined  in  the  tables  in  the  report  and  others  that  are  in- 
cluded must  be  taken  into  consideration  by  the  Health  Department  and  by  commun- 
ity organizations  in  developing  programs  designed  to  meet  the  needs  of  the 
people  of  San  Francisco.   These  present  factors  and  the  projection  of  shifts  in 
population  during  the  coming  years,  both  by  age  and  by  race,  must  be  taken  into 
consideration  in  community  planning,  whether  it  directly  involves  health  planning 
or  whether  it  is  involved  in  partially  related  situations  such  as  housing,  urban 
renewal,  the  use  of  land,  provision  of  police  protection,  etc. 

With  respect  to  the  ten  ranking  causes  of  death  in  San  Francisco,  it  should  be 
pointed  out  that  until  this  year  the  first  four  causes  of  death  in  San  Francisco 
were  identical  to  those  in  the  United  States  and  California;  namely  in  order, 
heart  disease,  cancer,  vascular  lesions  of  the  central  nervous  system  and 
accidents.   In  1961  for  the  first  time  cirrhosis  of  the  liver  went  from  fifth 
to  fourth  as  a  ranking  cause  of  death,  although  nationally  it  remained  the 
tenth. 

Of  note  also  is  the  fact  that  the  suicide  rate  in  San  Francisco  remains  approx- 
imately three  times  as  high  as  the  rate  throughout  the  whole  of  the  United  States. 
It  is  our  belief  that  these  high  rates  for  suicide  and  for  cirrhosis  of  the 
liver  are  a  reflection  of  the  accurate  reporting  of  the  causes  of  death  by  the 
medical  profession  and  the  Coroner's  Office.   Approximately  60%  of  the  deaths 
in  San  Francisco  are  followed  by  post-mortem  examination,  with  the  result  that 
we  have  relatively  high  accuracy  in  listing  the  causes  of  death. 

A  request  to  make  application  for  funds  to  study  suicide  as  a  cause  of  death 
by  comparing  our  Medical  Examiner  system  and  other  aspects  of  the  reporting  of 
suicides  with  the  methods  involved  in  other  major  cities  was  denied  by  the 
Board  of  Supervisors  last  year.   Such  a  study  would  give  us  some  indication  as 
to  whether  these  rates  are  in  fact  high  or  only  apparently  so  by  reason  of  the 
superiority  of  our  reporting. 

Among  infectious  diseases  which  occurred  in  San  Francisco  last  year,  the  most 
notable  was  the  continued  increase  in  reported  cases  of  gonorrhea  and  syphilis, 
which  are  outranked  only  by  some  of  the  diseases  of  childhood,  such  as  measles 
and  chickenpox.   For  the  third  time  in  the  history  of  San  Francisco,  there  were 
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no  reported  cases  of  diphtheria  and  only  one  case  of  typhoid  fever,  who  appar- 
ently acquired  the  infection  outside  of  the  City.   Among  communicable  diseases, 
pneumonia  and  tuberculosis  were  the  two  most  frequent  causes  of  death,  but  both 
were  less  than  last  year. 

Tuberculosis  as  a  cause  of  death  is  thirteenth  in  rank  order,  but  is  still  a 
major  problem,  because  the  living  tuberculous  patient  continues  to  be  a  hazard 
unless  he  is  under  treatment  and  supervision  during  his  infectious  stage.   The 
extremely  high  prevalence  of  tuberculosis  in  our  middle-aged  and  older  white 
males  necessitates  maintaining  a  relatively  high  number  of  hospital  beds  for  the 
care  of  the  tuberculous.   Furthermore,  there  has  been  a  Slight  increase  in  the 
past  few  years  in  the  number  of  tuberculous  patients  who  are  infected  with  strains 
of  tuberculosis  which  are  resistant  to  most  of  the  drugs  that  we  have  available. 

By  and  large,  with  a  decrease  of  about  one  per  cent  in  the  number  of  deaths  in 
1961  compared  with  1960,  the  state  of  health  of  San  Franciscans  appears  to  be 
fairly  good.   Nevertheless,  the  death  rate  when  adjusted  for  the  age  distribution 
of  people  of  San  Francisco  is  still  about  12%  higher  than  it  is  for  the  country 
as  a  whole. 

Health  Education 

The  Bureau  of  Health  Education,  although  understaffed  as  compared  with  comparable 
bureaus  in  other  Bay  Area  health  departments,  continues  to  meet  its  responsibil- 
ities as  a  service  agency  to  the  various  bureaus  of  the  department,   in  an  at- 
tempt to  acquaint  San  Franciscans  with  the  ways  and  means  which  they  can  use  to 
raise  their  health  standards.   The  135  sound  motion  pictures  and  60  filmstrips 
of  the  Health  Film  Library  were  viewed  by  more  than  46,000  in  the  past  year. 
Almost  100,000  pamphlets  and  posters  were  distributed  to  the  public  mostly 
through  the  health  centers. 

The  reorganization  of  the  Bureau  activities  in  the  past  year  has  improved  the 
quantity  of  work  turned  out,  and  a  review  of  the  number  of  pamphlets  by  a  com- 
mittee of  the  department  under  the  general  direction  of  the  bureau  resulted  in 
a  reduction  of  50%  in  the  number  of  different  titles  maintained  in  the  department. 
Perhaps  one  of  the  best  known  activities  of  this  bureau  is  the  preparation  of  the 
material  in  the  Weekly  Bulletin  published  by  the  department. 

Personnel  and  Accounting 

The  Personnel  Office  is  one  of  the  most  active  offices  of  its  type  in  City 
government.   The  Jacobs  Survey  of  Civil  Service  classification  resulted  in  an 
increase  of  the  different  classes  of  personnel  employed  in  the  Department  of 
Public  Health  from  200  to  240.   The  re-titling  of  positions  and  the  high  turn- 
over of  our  personnel  have  placed  an  extremely  heavy  work  load  on  this  staff. 
There  are  approximately  3300  employees  in  the  department  beginning  July  1,  1962, 
and  the  Personnel  Office  issued  863  permanent  requisitions,  718  temporary  requi- 
sitions, and  1435  extensions  of  temporary  employment  during  the  past  year. 

The  processing  of  salaries  is  extremely  complicated  and  involves  not  only  the 
Personnel  Office  but  the  Accounting  Office  and  personnel  of  the  department.   The 
transition  into  electronic  data  processing  will  do  much  to  decrease  the  complex- 
ities of  operation  in  both  personnel  management  and  in  general  accounting.   Fur- 
thermore, the  training  program  being  carried  on  by  the  Controller  will  enable 
both  the  planning  staff  and  our  program  chiefs  to  utilize  automation  not  only 
as  a  part  of  the  accounting  processes  but  also  as  a  working  tool  in  evaluation 
of  work  loads  and  the  planning  of  future  programs. 


Laboratory  Services 

The  two  laboratory  services  involved  in  public  health  and  preventive  medicine 
are  provided  through  the  Microbiology  laboratory  and  the  Chemistry  laboratory. 
Clinical  laboratory  services  for  San  Francisco  General  Hospital  are  provided 
by  a  contract  with  the  University  of  California  Medical  School,  which  operates 
our  clinical  laboratories,  which  are  equipped  and  owned  by  the  City  and  County 
of  San  Francisco. 

The  preventive  services  of  the  department  are  reflected,  as  far  as  the  laboratory 
is  concerned,  in  the  continued  increase  in  the  number  of  laboratory  examinations 
for  syphilis  and  gonorrhea,  with  a  slight  decrease  in  the  number  of  smears  and 
cultures  for  tuberculosis  but  an  increase  of  almost  one-sixth  in  sensitivity 
tests  designed  to  determine  whether  a  tuberculosis  organism  is  sensitive  to  or 
resistant  to  a  specific  drug. 

Laboratory  examinations  for  diarrheal  diseases  were  less  than  in  previous  years, 
and  there  was  a  slight  decrease  in  the  number  of  examinations  of  food  water, 
and  milk.   The  total  number  of  examinations  in  the  microbiology  laboratory  this 
year  was  about  three  thousand  less  than  in  1960-61.   Approximately  two- thirds  of 
the  total  laboratory  examinations  were  for  venereal  disease,  one-fifth  for  milk 
and  milk  products,  and  one-tenth  for  the  diagnosis  of  tuberculosis. 

The  outstanding  development  in  the  microbiology  laboratory  has  been  the  establish- 
ment of  a  drug  sensitivity  test  of  tuberculosis  organisms  to  a  level  where  our 
laboratory  is  now  considered  one  of  the  outstanding  on  the  West  Coast.  We 
have  had  discussions  with  the  State  Department  of  Public  Health  regarding  the 
possibility  of  our  contracting  with  the  State  to  provide  such  services  for 
counties  other  than  San  Francisco. 

The  Chemistry  Laboratory  is  involved  not  only  in  the  examination  of  specimens 
of  food  and  meat  suspected  of  being  contaminated  or  adulterated,  but  is  also 
involved  as  a  part  of  the  diagnostic  services  of  the  Emergency  Hospitals  in  the 
examination  of  stomach  contents  taken  from  persons  suspected  of  ingesting 
poison  either  accidentally  or  with  suicidal  intent.   Of  1012  specimens  examined, 
456  were  positive.  Almost  half  of  these  were  positive  for  aspirin,  and  the 
patients  were  mostly  children.   Approximately  l37o  were  positive  for  barbiturates. 

This  laboratory  also  found  that  42  samples  of  processed  meat  had  more  than  the 
legal  minimum  of  non-fat  dried  milk.   4  had  in  excess  of  the  amount  of  cereal 
permitted,  and  40  had  more  than  the  added  water  which  is  permitted,  while  ten 
had  an  illegally  added  amount  of  fat. 

Perhaps  one  of  the  most  interesting  activities  of  this  laboratory  involves  the 
examination  of  blood  of  persons  suspected  of  driving  while  under  the  influence 
of  alcohol.   Some  738  persons  submitted  their  blood  for  sobriety  tests,  with 
the  end  result  that  the  Chief  Chemist  was  required  to  testify  in  15  court  cases. 

The  department  continues  to  collaborate  with  the  State  Department  of  Public 
Health  and  the  Air  Pollution  Control  District  and  United  States  Public  Health 
Service  in  the  determination  of  the  oxidant  levels  and  in  the  analysis  of 
air  samples  from  four  stations  in  San  Francisco. 

As  a  result  of  additions  in  the  budget  for  the  next  fiscal  year,  it  is  anticipat- 
ed that  an  increased  milk  control  program  to  determine  whether  or  not  there  is 
any  added  V7ater  in  the  milk  will  be  instituted.   There  will  be  an  increase  in 
the  number  of  examinations  of  ground  meat  and  processed  meat  and  a  more  accurate 
method  to  determine  the  oxidant  level  to  be  utilized  in  our  laboratory. 
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Public  Health  Nursing 

Public  Health  Nursing  services  constitute  the  backbone  of  preventive  medical 
service  programs  in  any  health  department.   118  public  health  nurses  are  assigned 
to  work  through  the  nine  health  centers,  and  additional  public  health  nurses  are 
assigned  to  some  of  the  specialized  programs.   The  118  nurses  in  the  health 
centers  made  61,000  visits  to  the  homes  and  interviewed  more  than  12,000  people 
in  their  offices.   In  addition,  approximately  half  of  the  time  of  public  health 
nurses  was  spent  in  school  health  activities. 

Where  the  school  population  is  high,  the  public  health  nurse  has  less  time  to  go 
into  the  homes  to  assist  families  in  resolving  their  problems.   A  re-evaluation 
of  the  time  spent  in  school  nursing  will  be  developed  during  the  coming  year. 

During  the  past  year,  the  public  health  nursing  supervisory  staff,  assisted  by 
a  consultant  from  the  State  Department  of  Public  Health,  has  been  reviewing  their 
own  activities  both  as  line  supervisors  and  as  staff  consultants.   Out  of  this 
study  will  come  some  reorganization  of  public  health  nursing  services  and  a 
related  improvement  in  the  quality  and  quantity  of  services,  with  some  modifica- 
tion of  the  direct  service  concept  toward  a  consultative  relationship  to  famil- 
ies and  others  with  specific  problems. 

The  teaching  activities  of  public  health  nurses  at  the  antepartum  and  postpartum 
clinics  at  San  Francisco  General  Hospital  and  the  teaching  of  parents'  classes 
at  three  of  the  health  centers  has  been  a  very  effective  use  of  nursing  time. 
The  classes  at  North  East  Health  Center  are  taught  in  Chinese. 

The  department  is  collaborating  with  some  of  the  voluntary  agencies  in  San 
Francisco  in  developing  demonstration  programs  which  will  bring  our  public 
health  nursing  staff  more  and  more  into  contact  with  adults  suffering  from 
chronic  illness.   It  is  not  our  intention,  however,  at  this  time  to  include  in 
the  generalized  public  health  nursing  program  bedside  nursing  services.  We 
will  continue  to  secure  the  bulk  of  these  services  by  contract  with  the  San 
Francisco  Visiting  Nurse  Association. 

Maternal  and  Child  Health 

The  Bureau  of  Maternal  and  Child  Health  provides  services  directed  toward  mothers 
and  children.   Although  we  have  a  lower  percentage  of  children  in  San  Francisco 
than  any  of  our  neighboring  counties,  the  economic  status  of  many  of  these 
people  necessitates  a  high  level  of  medical  and  nursing  services  and  educational 
services  in  order  to  assist  these  children  to  develop  into  physically  and  emotion- 
ally well-adjusted  persons. 

The  activities  in  school  health  service  utilize  a  major  portion  of  the  funds 
budgeted  for  maternal  and  child  health  services.   The  number  of  physical  exam- 
inations provided  by  both  private  physicians  and  health  department  physicians 
remains  about  equal,  with  24,065  school  children  in  the  first,  fourth,  seventh 
and  tenth  grades  being  examined  by  their  private  physicians  and  almost  23,000  by 
health  department  physicians.   In  a  special  survey  of  children  in  the  tenth  grade, 
approximately  2,000  children  were  examined  with  534  physical  defects  being  found. 
37%  of  these  defects  had  not  previously  been  discorered,  and  26%  were  known  but 
were  not  under  care.   Approximately  37%  were  previously  known  and  were  receiving 
care.   Greater  emphasis  must  be  placed  on  the  follow-up  of  children  with  known 
defects  to  the  end  that  they  will  be  corrected  either  by  their  family  physician 
or  by  other  community  resources. 


The  Crippled  Children  Services  of  the  Bureau  of  Maternal  and  Child  Health  oper- 
ates a  medical  care  program  for  children  with  physical  handicaps  and  last  year 
admitted  1130  new  cases  and  closed  856  cases.   At  the  end  of  the  fiscal  year, 
approximately  2500  cases  were  still  carried  on  the  roster  and  were  receiving 
care  financed  in  whole  or  in  part  by  the  department. 

Every  school  child  in  San  Francisco  is  subject  to  certain  screening  tests.   Ap- 
proximately 36,000  children  were  tested  for  hearing  defects  in  the  first,  second 
and  third  grades  and  in  the  nursery  schools.   Those  with  suspected  hearing 
defects  were  referred  to  the  Health  Department  Ear  Center  for  further  tests  by 
an  otologist,  with  subsequent  referral  of  577  for  definitive  treatment  and  care. 

More  than  50,000  children  were  examined  for  visual  defects.   Over  3,000  were 
found  to  need  follow-up  and  were  referred  to  the  Eye  Center  for  further  diagnos- 
tic tests  by  the  ophthalmologist. 

648  children  were  examined  in  the  Cardiac  Center,  of  which  183  were  new  cases. 
Of  these  183  cases,  14  were  diagnosed  as  having  organic  heart  lesion  and  were 
referred  for  further  care.   The  Cardiac  Center  also  provides  penicillin  to 
youngsters  with  rheumatic  fever  carried  on  the  Crippled  Children  Program.   This 
prevents  the  reoccurrence  of  the  infection,  with  further  heart  damage. 

The  third  major  screening  program  for  school  children  is  that  carried  on  at  the 
request  of  the  Division  of  Tuberculosis  Control.   Almost  29,000  children  were 
skin  tested  for  sensitivity  to  the  tubercle  bacillus.   Of  these,  1710  were  posi- 
tive reactors.   These  children  were  in  the  first,  seventh,  tenth  and  12th  grades. 
Follow-up  of  these  positive  reactors  led  to  the  diagnosis  of  38  cases  of  tuber- 
culosis in  school  children  and  19  cases  of  adults  in  the  homes  of  these  children. 
The  adults  were  obviously  the  source  of  the  children's  infection.   This  testing 
program  therefore  resulted  in  a  total  of  57  new  diagnosed  cases  of  tuberculosis. 
Of  the  38  school  children  diagnosed,  13  came  from  high  schools,  5  from  junior 
high  schools  and  20  from  the  elementary  schools. 

The  responsibility  for  general  care  of  children  in  need  of  early  diagnosis 
practically  from  birth  through  school  age  enables  us  to  do  a  more  comprehensive 
program  at  less  expense  than  would  prevail  if  similar  health  services  were  pro- 
vided by  some  agency  other  than  the  health  department. 

It  should  be  pointed  out  that  the  level  of  school  health  services  provided  by  the 
Health  Department  is  the  same  in  public  and  private  schools. 

The  Dental  Division  of  the  Bureau  of  Maternal  and  Child  Health  is  set  up  to  pro- 
vide two  facets  of  a  dental  health  program.   Dental  services  are  provided  for 
children  up  to  the  age  of  8.   This  includes  the  utilization  of  topical  fluoride, 
extraction  of  teeth,  and  the  filling  of  decayed  teeth  and  other  necessary  work. 
Beyond  the  age  of  8,  children  are  accepted  only  for  emergency  extractions. 

The  dentists  and  the  dental  hygienists  carry  on  the  second  phase,  namely  the 
educational  program,  in  both  child  health  conferences  and  in  the  school  health 
services. 

The  Division  has  been  augmented  as  the  result  of  Federal  allocation  of  funds  with 
an  increased  amount  of  educational  materials,  and  provision  has  been  made  for  the 
purchase  of  three  new  high-speed  air  drills.   In  development  is  a  caries  activity 
testing  program  which  will  help  students  understand  how  diet  and  oral  hygiene 
and  the  consumption  of  fluoridated  water  can  help  reduce  dental  caries. 

A  specific  program  entered  into  with  the  San  Francisco  Dental  Society  and  two 


secondary  schools  was  one  called  "Operation  Mouthguard"  in  which  the  mouthguard 
committee  of  the  Dental  Society  individually  fitted  athletes'  mouthpiece  protect- 
ors for  football  players  in  two  high  schools. 

The  program  will  be  further  expanded  in  the  coming  years.   The  Dental  Division  is 
also  cooperating  closely  with  the  Dental  Health  Center  of  the  National  Institutes 
of  Dental  Health  of  the  U.S.  Public  Health  Service  located  at  the  Public  Health 
Service  Hospital  in  San  Francisco. 

Disease  Control 

The  Bureau  of  Disease  Control  investigates  through  its  physicians  or  by  assign- 
ment to  public  health  nurses  cases  of  certain  communicable  diseases.   It  collects, 
tabulates,  and  reports  on  reportable  diseases  sent  to  it  by  private  physicians, 
hospitals  and  clinics.   In  1961-62,  9800  cases  of  communicable  diseases  were  re- 
ported to  the  Bureau.   Epidemiologic  investigation  includes  uncovering  the  sources 
of  infectiou,  making  them  non- infectious  or  isolating  them  so  that  the  disease 
cannot  be  further  transmitted. 

The  Bureau  also  received  reports  of  2000animal  bites.   The  San  Francisco  Police 
Department  conducts  investigations  for  the  Health  Department  and  sees  that  such 
dogs  are  isolated  for  a  period  of  two  weeks  to  determine  whether  or  not  they 
may  have  rabies.   We  are  working  with  the  Police  Department  in  an  attempt  to 
increase  the  quality  of  our  investigative  services  but  believe,  as  we  submitted 
in  the  budget  last  year,  that  additional  personnel  in  the  health  department 
would  provide  a  more  effective  investigative  service.   This  is  not  because  the 
Police  Department  is  not  cooperating  with  us,  but  is  due  primarily  to  the  fact 
that  this  is  a  specialized  type  of  investigation  and  the  police  officer  is 
trained  in  other  fields  which  are  more  pertinent  to  the  responsibilities  of  that 
department. 

A  small  proportion  of  this  Bureau  time  is  now  involved  in  working  on  an  occupa- 
tional health  and  accident  prevention  program,  mostly  among  City  employees. 
Ultimately  we  hope  that  specialized  services  can  be  offered  to  industries  in 
San  Francisco. 

The  Bureau  is  collaborating  also  with  other  agencies  in  San  Francisco  in  the 
development  of  programs  designed  to  rehabilitate  and  provide  on-going  care  for 
persons  suffering  from  chronic  diseases. 

Two  major  active  subdivisions  of  the  Bureau  of  Disease  Control  are  the  Division 
of  Venereal  Disease  Control  and  the  Division  of  Tuberculosis  Control.   During 
the  past  year  a  new  high  of  4755  cases  of  venereal  disease  were  diagnosed  and 
treated  at  the  Venereal  Disease  Clinic.   There  were  more  than  6,000  investiga- 
tions of  contacts  and  a  total  of  almost  31,000  clinic  visits  with  almost  42,000 
laboratory  tests  being  made  at  our  Venereal  Disease  Clinic. 

The  staff  of  the  Health  Department  is  augmented  by  assignment  of  investigators 
by  the  U.S  Public  Health  Service,  some  of  whom  are  receiving  special  training 
at  what  is  recognized  as  an  outstanding  venereal  control  center. 

The  Division  of  Tuberculosis  Control  has  the  major  responsibility  of  finding 
new  cases  of  tuberculosis,  investigating  reported  cases,  and  the  isolation  and 
treatment  of  infectious  or  potentially  infectious  cases.   The  Department  collab- 
orates with  other  agencies  in  the  finding  of  tuberculosis  cases.   The  San 
Francisco  Tuberculosis  Association  and  the  San  Francisco  Medical  Society,  in 
collaboration  with  the  Health  Department,  X-Rayed  109,000  people  last  year, as 
the  result  of  which  201  active  cases  of  tuberculosis  were  found. 


As  mentioned  in  the  report  of  the  Bureau  of  Maternal  and  Child  Health,  58  new 
cases  of  tuberculosis  were  found  as  a  result  of  the  skin  testing  program  of  almost 
29,000  students  in  the  schools  who  were  skin  tested.   Including  family  contacts 
with  tuberculosis,  the  skin  testing  program  yielded  two  cases  per  thousand  students 
skin  tested. 

The  case  rate  for  tuberculosis  in  San  Francisco  last  year  was  59,5  for  the  total 
population,  which  involved  443  cases.  The  case  rate  by  race  was  50,7  for  white, 
71,3  for  Negro,  126,3  for  Chinese,  171,9  for  Filipino,  32,2  for  Japanese  (only  7 
cases)  and  6  cases  of  other  races.  The  death  rate  was  highest  among  the  Chinese 
and  was  lowest  among  the  Negroes. 

The  Division  of  Tuberculosis  Control  further  is  responsible  for  the  release  of 
patients  back  into  the  community  from  the  San  Francisco  General  Hospital,  and  has 
the  responsibility  also  to  supervise  all  infectious  patients  in  the  community. 
It  has  the  authority  under  the  State  Code  to  isolate  infectious  cases  either  at 
home  or  in  the  hospital,  and  failure  to  observe  this  isolation  order  is  a  mis- 
demeanor , 

It  further  supervises  the  treatment  of  all  recently  converted  tuberculin  reactors 
to  prevent  the  invasion  of  that  person's  tissues  by  the  tuberculosis  organism. 
As  a  result  of  a  Federal  grant,  the  department  will  embark  in  the  fiscal  year 
1962-63  on  a  program  of  decentralization  of  the  Chest  Clinic  services  so  that 
some  of  these  activities  will  be  carried  on  in  three  neighborhoods  where  the  in- 
cidence of  tuberculosis  is  high  and  where  there  is  a  tendency  for  the  patients 
to  miss  their  appointments  at  the  Chest  Clinic  operated  by  this  division.   It 
should  be  mentioned  that  this  Chest  Clinic  has  approximately  40,000  appointments 
a  year,  and  that  the  decentralized  areas  contributed  most  of  the  10,000  missed 
appointments.  We  are  continuing  also  to  study  the  transfer  of  tuberculosis 
patients  from  Hassler  Health  Home  to  San  Francisco  General  Hospital  and  to  develop 
future  plans  for  effective  utilization  of  Hassler  Health  Home  facilities. 

Sanitation  and  Housing 

Perhaps  the  outstanding  activity  carried  on  by  the  Bureau  of  Sanitation  and 
Housing  is  its  work  in  the  field  of  the  hygiene  of  housing.   This  involves  the 
enforcement  of  the  Housing  Code  provisions  relative  to  multiple  dwellings,  which 
include  all  hotels  having  six  or  more  living  units  and  all  apartment  houses  hav- 
ing three  or  more  living  units.   In  the  spot  condemnation  program  carried  on  by 
the  Bureau  last  year,  517  buildings  received  notices  to  correct  violations,   349 
of  these  buildings  had  the  violations  corrected  voluntarily  and  238  were  corrected 
by  condemnation  action  of  the  Director  of  Public  Health. 

1855  dwelling  units  were  eliminated  as  a  result  of  our  enforcement  program,  which 
resulted  in  an  increase  in  the  quality  of  housing  but  a  decrease  by  that  amount  in 
the  quantity  of  housing  available,  particularly  to  people  in  the  lower  income 
groups. 

Last  year  the  Housing  Code  was  amended  to  permit  the  department  to  allow  commun- 
ity kitchens  in  hotels.   There  will  be  before  the  State  Legislature  in  the  1963 
session  legislation  that  will  make  community  kitchens  illegal.   It  is  our  opinion 
that  under  proper  control  of  the  management  and  with  adequate  inspection  by  the 
health  department,  community  kitchens  should  be  permitted,  and  it  is  recommended 
that  the  City  and  County  of  San  Francisco  object  to  this  freezing  of  community 
kitchens  as  the  result  of  State  legislation. 

During  the  past  year,  this  Bureau  has  developed  one  of  the  outstanding  control 
systems  in  housing  violations  of  which  we  are  aware.   As  a  result  of  better 
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records  keeping,  other  departments  are  immediately  notified  of  actions  by  the 
Department  of  Public  Health,  and  as  a  result  of  improved  efficiency  of  operation, 
the  case  load  per  inspector,  as  far  as  housing  is  concerned,  has  increased  from 
7  cases  per  inspector  as  of  June  30,  I960  to  12  as  of  June  30,  1961  and  58  as  of 
June  30,  1962. 

The  total  housing  cases  active  in  the  Bureau  as  of  the  end  of  the  fiscal  year 
1960  were  403  as  compared  with  674  in  1961  and  3197  in  1962. 

The  high  level  of  housing  inspections  has  been  a  potential  danger  to  the  quality 
and  quantity  of  our  food  inspection  program,  but  with  good  planning  we  have  been 
able  to  maintain  an  effective  food  sanitation  program. 

Of  particular  interest  may  be  the  fact  that  bamboo  chopsticks  were  declared  to 
be  illegal  by  the  department  unless  they  are  in  a  single  service  wrap.   Plastic 
and  other  materials  which  can  stand  the  dishwater  temperature  are  permissible. 

The  report  of  this  Bureau  lists  the  number  of  food  inspections  by  type  during 
the  past  year.   It  is  interesting  to  note  that  the  number  of  arrests  for  adulter- 
ation of  meat  increased  by  almost  ten  times  over  the  previous  year  to  19,  with 
18  convictions.   More  than  55,000  pounds  of  meat  and  meat  products  were  con- 
demned as  unfit  for  human  consumption.   More  than  1,000,000  pounds  of  meat  were 
inspected  prior  to  their  purchase  by  the  City  for  the  various  City  institutions 
and  agencies. 

As  the  only  licensed  local  processed  meat  inspection  agency,  the  department, 
subject  to  the  rules  and  regulations  of  the  State  Department  of  Agriculture, 
inspected  and  approved  almost  24,000,000  pounds  of  processed  sausage,  corned 
meats  and  smoked  meats. 

This  Bureau  further  provides  inspection  of  the  quality  of  public  water  supply, 
in  collaboration  with  the  Water  Department,  and  in  addition  inspects  bottled 
water  plants.   It  further  carries  on  a  continuous  examination  of  the  waters  of 
the  Bay  to  determine  whether  or  not  they  can  be  approved  for  water  contact  sports. 
Thus  far,  it  does  not  appear  that  Aquatic  Park  can  be  utilized  for  water  contact 
sports  legally  for  some  time. 

The  staff  of  the  Bureau  further  participates  in  the  National  Air  Sampling  Net- 
work in  conjunction  with  the  Public  Health  Service  and  State  Department  of  Public 
Health.   It  has  participated  in  the  radiation  surveillance  network  of  the  Govern- 
ment and  in  teaching  at  the  City  College  in  the  courses  for  food  handlers.   It 
also  teaches  food  handling  classes  involving  food  handlers  in  local  restaurants. 

The  rodent  control  program  has  been  operated  so  that  during  the  past  year,  San 
Francisco  sewers  are  subject  to  a  comprehensive  survey.   This  has  been  particular- 
ly important  in  areas  where  considerable  numbers  of  buildings  have  been  demolished 
such  as  in  and  around  the  various  redevelopment  areas. 

The  Bureau;  basically  has  undergone  a  complete  reorganization  during  the  past 
year,  and  its  rather  extensive  report  reveals  the  results  of  this  program. 

Dairy  and  Milk  Inspection 

The  report  of  the  Bureau  of  Dairy  and  Milk  Inspection  reveals  that  the  per  capita 
consumption  of  market  (fluid)  milk  remains  at  about  two- thirds  of  a  pint  per 
person  per  day.   It  is  interesting  to  note  that  the  quality  of  the  Grade  A  market 
milk  remains  exceedingly  high.   The  average  bacteria  count  for  milk  during  the 
past  year  was  700  per  cubic  centimeter.   State  law  permits  a  count  of  15,000 
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bacteria  per  cc.  The  average  percent  of  fat  was  3.78  and  the  percentage  of 
solids  not  fat  was  8.72,  which  means  that  San  Franciscans  are  drinking  milk  that 
is  extremely  nutritious  and  extremely  safe. 

This  service  is  another  of  the  services  of  the  department  which  protect  the 
health  of  the  public  without  being  seen  by  the  public  it  serves.   Inspection 
starts  with  the  674  dairy  farms  that  produce  our  milk  and  follows  through  the 
whole  processing  and  transportation  system  to  the  time  when  the  final  product 
appears  at  the  home  or  in  the  retail  outlets. 

Nalline  Clinic 

The  Nalline  Clinic  is  in  its  second  year  of  operation,  and  is  operated  in  cooper- 
ation with  the  San  Francisco  Police  Department,  the  Adult  Authority  of  the  State 
of  California,  the  California  Youth  Authority  and  the  parole  officers  associated 
with  the  Superior  Court.  This  clinic  has  been  operating  in  quarters  above  the 
Central  Emergency  Hospital  on  Polk  Street,  but  will  have  to  be  moved  to  other 
facilities  during  1962  or  1963. 

INSTITUTIONAL  SERVICES 

The  reports  on  the  activities  of  the  San  Francisco  General  Hospital,  Laguna  Honda 
Hospital,  Hassler  Health  Home  and  Emergency  Hospital  Service  reveal  that  these 
institutional  services  reach  approximately  one  out  of  four  of  the  population  of 
San  Francisco  each  year.  The  Emergency  Hospitals  have  more  than  100,000  admiss- 
ions per  year.  The  San  Francisco  General  Hospital  has  more  than  21,000  admissions, 
Laguna  Honda  Hospital  admits  more  than  900  patients  to  its  services,  and  Hassler 
Health  Home  admits  a  relatively  small  number,  by  reason  of  its  long-term  type 
of  patient. 

With  respect  to  the  admissions  to  Laguna  Honda  Hospital,  it  should  be  pointed 
out  that  of  the  927  new  admissions  in  the  last  year,  only  399  were  admitted  from 
outside  that  institution.   The  fact  that  many  of  these  patients  remain  in  the 
institution  for  many  years  accounts  for  the  small  number  of  annual  admissions 
and  further  accounts  for  the  long  waiting  list  for  patients  from  outside  the 
confines  of  that  hospital.  The  opening  of  the  rehabilitation  wards  at  Laguna 
Honda  we  hope  will  result  in  the  rehabilitation  of  some  200  to  250  patients  a 
year,  half  of  whom  may  be  able  to  be  returned  to  their  homes  or  to  other  care 
facilities.   An  increase  of  125  new  admissions  into  that  institution  as  a 
result  of  opening  70  rehabilitation  beds  would  mean  an  increase  of  approximately 
one-third  in  the  number  of  admissions  from  outside  the  institution. 

Under  the  direction  of  the  Assistant  Sirector  of  Public  Health  for  Hospital 
Services,  plans  are  being  developed  in  conjunction  with  the  San  Francisco 
Hospital  Conference  to  develop  an  overall  institutional  plan  that  will  involve 
not  only  a  policy  concerning  future  construction  for  our  institutions  but  pol- 
icies relative  to  the  type  of  care  that  should  be  provided  by  City  institutions 
and  by  the  Department  of  Public  Health  in  terms  of  home  care  and  related  services 
that  would  decrease  the  necessity  for  maintaining  so  many  hospital  beds. 

MENTAL  HEALTH  SERVICES 

The  report  of  the  mental  health  services,  all  of  which  are  under  the  general 
direction  of  the  Program  Chief,  points  out  both  a  long-term  and  short-term 
approach  to  meeting  the  mental  health  problems  which  have  to  be  resolved,  not 
only  by  the  Department  of  Public  Health,  but  by  the  community  as  a  whole. 


About  three-fourths  of  the  items  contemplated  in  the  first  two  years  of  the  five- 
year  plan  that  was  developed  in  1960  have  been  initiated.  Among  those  not 
started  are  the'  plans  for  the  development  of  a  mental  health  facility  which 
would  be  the  center  from  which  all  of  our  services  would  be  controlled  and  which 
would  provide  the  facilities  for  both  inpatient  and  outpatient  care  as  far  as 
the  Department  of  Public  Health  responsibilities  are  concerned. 

In  the  field  of  mental  health,  perhaps  more  than  any  other  aspect  of  the  depart- 
ment, it  is  necessary  that  we  collaborate  closely  with  community  organizations. 
These  community  organizations  in  some  cases  are  directing  their  attention 
primarily  toward  mental  health  problems.   In  many  instances,  however,  we  must 
deal  with  organizations  whose  interests  are  centered  in  other  disease  complexes 
but  with  which  there  is  associated  a  mental  health  component. 

Perhaps  the  greatest  problem  that  we  face  in  the  development  of  mental  health 
services  is  to  direct  more  attention  to  the  so-called  normal  individual  who  has 
emotional  problems  which  have  not  yet  reached  the  point  where  he  needs  specific 
psychiatric  therapy.   It  is  for  this  reason  that  the  consultation  and  educational 
services  are  described  in  such  detail  in  this  annual  report.  The  early  recogni- 
tion of  individuals'  emotional  problems  with  the  implication  that  these  have  to 
the  family,  the  schools,  the  employer,  and  the  neighbors  involves  a  greater  under- 
standing  on  the  part  of  the  public  that  early  recognition  and  early  interference  • 
with  the  chain  of  events  that  is  likely  to  occur  is  necessary  if  we  are  to 
ultimately  decrease  the  number  of  persons  who  need  long-term  and  expensive 
psychotherapy. 

RECCMIENDATIONS 

The  establishment  of  priorities  of  departmental  programs  involves  all  working 
relationships,  not  only  with  various  departments  of  City  government  and  State 
and  Federal  government,  but  also  a  close  working  relationship  with  the  community 
as  a  whole.  An  attempt  will  be  made  during  the  next  fiscal  year  to  re-evaluate 
all  of  our  programs  in  an  attempt  to  reassess  our  current  activities  so  that 
new  programs  may  be  developed  with  as  little  increase  in  personnel  as  is 
possible. 

The  collaboration  of  the  Board  of  Supervisors,  the  Mayor,  and  the  Chief  Admin- 
istrative Officer  has  helped  us  during  the  past  few  years  in  developing  a  high 
quality  of  professional  services  in  all  of  our  fields. 

The  greatest  deficits  are  in  our  inadequate  physical  facilities  and  in  our 
shortage  of  clerical  personnel  whose  numbers,  if  increased  with  well  qualified 
personnel,  would  permit  us  to  spend  more  professional  time  on  the  problems 
which  only  professional  people  can  properly  handle. 

Our  first  priority  in  terms  of  physical  facilities  is  the  construction  of  five 
major  health  centers  through  which  the  preventive  medical  services  can  be 
better  provided.  An  application  for  Federal  and  State  funds  for  the  first  of 
these  centers  at  17th  and  Pond  Streets  will  be  considered  by  the  State  Depart- 
ment of  Public  Health  in  September.  A  second  application  will  be  submitted  for 
consideration  in  1963  for  construction  of  a  health  center  in  the  Fillmore  Dis- 
triftt  within  the  Redevelopment  Project  (Area  A-2). 

The  second  most  important  aspect  concerning  physical  facilities  will  be  the 
development  of  an  overall  and  long-range  plan  for  new  construction  for  the 
care  of  the  acute  medical  cases  at  San  Francisco  General  Hospital  and  for  the 
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provision  of  a  mebtal  health  center  on  the  San  Francisco  General  Hospital 
grounds.   These  facilities  will  be  designed  to  give  us  a  place  in  which  efficient 
operation  can  be  carried  on  for  inpatient,  outpatient,  and  rehabilitation  services 
of  both  the  mentally  and  physically  ill. 

It  may  be  necessary  immediately  and  during  the  coming  fiscal  year  that  some 
remodelling  be  done  in  Building  90  of  San  Francisco  General  Hospital  so  that 
the  admitting  and  evaluating  services  of  the  Mental  Health  Division  can  be 
housed  under  better  circumstances.  This  will  result  in  a  more  efficient  util- 
ization of  personnel  and  a  better  physical  and  emotional  environment  for  the 
care  of  already  disturbed  patients. 

The  construction  of  a  new  Pathology  Building  will  be  conmenced  in  the  fiscal  year 
1962-63,  which  will  involve  the  utilization  of  City  funds  and  of  Federal  funds. 
This  will  be  the  first  new  construction  at  the  San  Francisco  General  Hospital  in 
thirty  years. 

As  mentioned  above,  emphasis  will  be  placed  in  next  year's  budget  in  securing  an 
adequate  number  of  well  qualified  clerical  personnel  with  appropriate  modern 
equipment  to  permit  their  effective  utilization.   It  is  interesting  to  note  that 
practically  every  piece  of  dictating  equipment  requested  by  the  department  in 
the  last  budget  was  deleted.  Consideration  must  be  given  to  the  purchase  and 
utilization  of  nuDdern  equipment  as  well  as  the  employment  of  well  qualified  pers- 
onnel if  we  are  to  function  efficiently  and  effectively. 

It  will  be  necessary  that  certain  additional  personnel  be  employed  in  order  to 
provide  proper  supervisory  services  to  existing  staff  personnel  At   all  profession- 
al levels,  and  as  new  programs  are  designed  to  meet  community  needs,  there  will 
have  to  be  some  augmentation  of  personnel  in  these  particular  activities.  By 
and  large,  however,  we  wish  to  emphasize  the  fact  that  before  any  new  personnel 
are  requested,  the  department  will  continue  to  explore  every  possible  method  of 
modifying  existing  programs  and  the  transfer  of  the  new  functions  to  presently 
employed  personnel. 
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BUREAU  OF   RECORDS  P.ND  STATISTICS 
BIPIH  AND  DEATH   REGISTRY 

During  the  fiscal  year  1961-62,    the  number  of  births   registered  was   20,531, 
459   fewer  or  a  2%  decrease   from  the   20,990  registered  the  previous  fiscal  year; 
recorded  deaths  were  10,222  compared  to  10,139,   an  increase  of  not  quite  1%; 
257  or  12  more   fetal  deaths  than  the  previous  year  were  registered. 

Revenue  for  the   fiscal  year  amounted  to  $123,986,   an  increase  of  $5,250  or  4,4% 
over  the  figure  of  $118,736  for  1960-61,   the  first  full  fiscal  year  at  the  new 
rate  of  $2,00  for  each  certified  copy.     Despite  the  increase  in  rates,  a  Mgher 
number  of  certified  copies  was   requested,    and  the  money  collected  for  certified 
copies  of  birth  certificates  increased  $3,159  or  8.3%  for  a  total  of  $41,132 
and  $2,046  or  2.9%  for  death  certificates   for  a  total  of  $72,235.      Income  from 
removal  permits  was  $10,579   and  from  searches  $40.     The  number  of  fees  waived 
decreased  14,8%  for  birth  certificates  and  increased  4,8%  for  death  certificates, 


FISCAL  YEAR 


REGISTRATIONS 

Births 
Deaths 
Fetal  Deaths 


1960-61 

20,990 

10,139 

245 


1961-62 

20,531 

10,222 

257 


Change 
1961-62 
Over  1960-61 

-459 
83 
12 


CERTIFIED  COPIES  MADE 

Births 
Deaths 

TOTAL  FEES  COLLECTED 

Certified  copies  of  births 
Certified  copies  of  deaths 

Removal  permits,  deaths 

and  fetal  deaths 
Receipts  for  searches 


21,562 
37,627 

22,670 
38,562 

1,108 
935 

$118,736 

$123,986 

$5,250 

$  37o973 
$  70,189 

$  41,132 
$  72,235 

$3,159 
$2,046 

$  10,530 
$     44 

$  10,579 
$     40 

$   49 
$   -4 

5.1 
2.5 

4.4 

8.3 
2.9 


0,5 
-9.1 


FEES  1»AIVED  ON  CERTIFIED  COPIES 

Births  2,492  2,122 

Deaths  2,446  2,564 


-370 
118 


-14. 
4. 


Requests  for  certified  copies  of  birth  certificates  and  revenue  from  this  source 
could  be  increased  if  staff  were  available  to  send  out  promptly  and  routinely 
notification  of  birth  registration. 
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Additional  material  from  the  U,  S,  Census  of  1960  for  San  Francisco  and  nearby- 
counties  points  up  some  of  the  differences  in  problems  faced  by  these  counties. 


CONTRA 

SAN 

SAN 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

TOTAL  POPULATION,    1960 

908,209 

409,030 

146,820 

740,316 

444,387 

POPULATION  DENSITY 

Per  Square  Mile 

1,239 

557 

282 

16,451 

979 

Number  of  Households 

295,367 

117,858 

44,209 

291,975 

135,182 

Population  per  Household 

2.96 

3.44 

3.12 

2.44 

3.24 

Birth  Rate  1960 

22.9 

22.8 

22,9 

19.9 

22.5 

Death  Rate  1960 

9.3 

6.3 

7.2 

13,3 

6.5 

NUMBER 

IN  AGE  GROUPS 

AGEE  GROUPS:  Undgjt  18 

300,904 

163,948 

50,874 

181,147 

161,426 

18  -  44 

337,070 

148,760 

57,710 

266,410 

163,963 

45  "  64 

184,109 

73,743 

28,042 

199,151 

89,049 

65  Plus 

86,126 

22,579 

10,194 

93,608 

29,949 

Median  Age 


30,7      27.7      30.6 
PERCENT  OF  TOTAL  IN  AGE  GROUP 


37.3 


30.6 


AGE  GROUPS:    Uliifiet  18 

33.1 

40.1 

34.7 

24.5 

36.3 

18  -  44 

37.1 

36,4 

39.3 

36,0 

36.9 

45  -  64 

20.3 

18.0 

19.1 

26.9 

20.1 

65  Plus 

9.5 

5.5 

6.9 

12.6 

6.7 

NUMBER  IN 

ETHNIC  GROUP 

ETHNIC  GROUP 

■  White 

768,996 

378,888 

141,302 

604,403 

425,213 

"Non-White  Subtotal 

139,213 

^JOjJ^ 

5.518 

135,913 

19,174 

Negro 

111,420 

25,294 

4,070 

74,383 

10,846 

Chinese 

11,913 

1,006 

378 

36,445 

2,429 

Japanese 

8,162 

1,886 

594 

9,464 

3,573 

Filipino 

4,375 

1,234 

161 

12,327 

1,460 

Other  Non-White 

3,343 

722 

315 

3,294 

866 

PERCENT  IN  ETHNIC 

GROUP 

White 

84.7 

92.6 

96.2 

81.6 

95,7 

Non-White  Subtotal 

15.3 

7.4 

3„8 

18/ 

4*3 

Negro 

12.3 

6,2 

2,8 

10.0 

2.4 

Chinese 

1«3 

0.2 

0.3 

4.© 

0.5 

Japanese 

0.9 

0,5 

0,4 

1.3 

0.8 

Filipino 

0,5 

0.3 

0.1 

1,7 

0.3 

Other  Non-White 

0.4 

0.2 

0.2 

0.4 

0.2 
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MARITAL  STATUS  OF  THOSE  14  YEARS  OP  AGE  AM)  OVER 


IRITAL  STATUS 

ALAMEDA 

CXWTRA 
COSTA 

MARIN 

SAN 
FRANCISCO 

SAN 
MATEO 

Married 

Single 

Widowed 

Divorced 

Separated 

421,395 

138,907 
54,141 
29,728 
13,049 

197,333 

48,586 

14,214 

8,438 

3,816 

70,854 

21,125 

6,289 

4,189 

1,358 

318,346 

160,745 

61,147 

37,757 

13,152 

220,496 

55,349 

18,787 

10,593 

3,401 

PERCENT 

'  IN  EACH 

M/RITAL  STATUS 

Married 

Single 

Widowed 

Divorced 

Separated 

64,1 

21.2 

8.2 

4.5 

2.0 

72.5 

17,8 

5.2 

3,1 

1.4 

68.3 

20.3 

6.1 

4,0 

1.3 

53.9 

27,2 

10,3 

6.4 

2,2 

71,5 

17.9 

6,1 

3.4 

1,1 

BIRTHS: 


During  the   calendar  year  1961  there  were   14,703   resident  births  with  a  birth 
rate  of  19,8  per  100,000  population,    compared  to  14,728   resident  births  in 
1960  and  a  rate  of  19,9,     T^e  decrease  in  the  birth  rate  was   chiefly  because 
of  the  slightly  larger  population  estimate  for  July  1,   1961  (744,000  as 
against  the  census  figure  of  740,316  for  1960), 

As  of  this  date  figures   for  1961  deaths  are  not  available   for  California, 

The  United  States  figures  are  provisional^  as  are  other  rates, 

BIjlIH  RATES  PER  1,000  POPULATION         DEATH   RATES 

1961        1960  1961  1960 


United  States 
California 
San  Francisco 

Alameda  County 
Contra  Costa  Co, 
Marin  County 
San  Mateo  County 


23,4  23,6 

23.2  23.7 

19.8  19,9 

22.9  22,9 
22o3  22,8 
21,8  22,9 
21,8  22.5 


9,3 

9,5 

8.3 

8,6 

13.1 

13,3 

9,0 

9.3 

6,1 

6.3 

6,5 

7.2 

6,5 

6.5 
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DEATHS; 

During  the  calendar  year  1961  there  were  9,736  resident  deaths,  a  decrease 
of  89  or  about  1%  from  the  9,825  deaths  in  1960;  the  crude  death  rate  per 
100,000  population  decreased  to  13,1  in  1961  from  13.3  in  1960.  The  average 
age  at  death  for  males  was  63  years,  as  in  1960  and  1959;  the  average  age 
for  females  w&s  67.  The  age-adjusted  death  rate  for  San  Francisco  in  1961 
was  8,5  per  1,000  population  compared  to  7.6  for  the  United  States,  nearly 
12%  higher.  The  death  rate  for  the  United  States  also  decreased  from  9,5 
in  1960  to  9,3  in  1961.  Traditionally  the  United  States,  California  and 
San  Francisco  have  had  the  same  four  leading  causes  of  death  -  heart  disease, 
cancer,  vascular  lesions  of  the  central  nervous  system,  and  accidents  -  but 
in  1961  in  San  Francisco  cirrhosis  of  the  liver  outranked  accidents;  fourth 
place  in  San  Francisco,  it  remained  the  tenth  cause  of  death  nationally. 
Rates  in  San  Francisco  for  most  causes  of  death  have  been  generally  higher 
than  the  United  States,  but  most  marked  are  the  rates  for  suicide,  nearly 
3  times  as  high  in  San  Francisco  as  in  the  United  States, 


COMMUNICABLE  DISEASES t 

Marked  increases  in  gonorrhea,  German  measles,  measles  and  Shigellosis, 
among' others,  brought  the  total  of  reported  cases  of  communicable  diseases  up 
to  10,931  from  the  low  of  8,272  in  1960,  For  the  third  time  in  San  Francisco 
history  there  were  no  reported  cases  of  diphtheria  and  only  one  case  of 
typhoid  fever.  Although  167  cases  of  infectious  hepatitis  were  reported  in 
1961  compared  to  144  in  1960,  there  were  3  fewer  deaths  from  the  disease  than 
in  1960, 

Pneumonia  and  tuberculosis  were  the  two  most  frequent  causes  of  death  and 
both  showed  decreases  from  the  previous  year's  experience. 
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TABLE  I 

DEATHS  FROM  IMPORTANT  CAUSES 

SAI'f  FRAJCISCO.  CALIFORNIA  &  TlfrrTED  STATES.   1961 


RATE 

PER  100, 

000 

PERCENT  OF 

RANK 

POPULATION 

TOTAL  DEAIHS 

CAUSE  OF  DEAIH            S.F. 

* 
Calc 

UoS. 

S^F, 

* 
Cal, 

U.S. 

S.F. 

* 
Cal. 

l^ 

.s. 

ALL  CAUSES 

1308.6 

86cl.l 

930,9 

100.0 

100.0 

100,0 

Heart  Diseases               1 

1 

1 

495.0 

321.0 

363.5 

37.8 

37.3 

39.3 

Malignant  Neoplasms     2 

2 

2 

229,6 

140.3 

148.3 

17.5 

16.3 

16.0 

Viascular  Lesions  CNS   3 

3 

3 

134.7 

92„7 

105.1 

10.3 

10.8 

11.4 

Cirrhosis  of  Liver       4 

7 

10 

65,7 

18.6 

llc2 

5.0 

2.2 

1.2 

Accidents                          5 

4 

4 

62.9 

52.9 

50.7 

4.8 

6.1 

5.5 

Influenza  &  Pneumonia6 

6 

6 

37.8 

33.3 

29,7 

2,9 

3.9 

3.2 

Suicides                           7 

9 

11 

28.8 

15  e9 

10c  1 

2.2 

1.8 

1.1 

Certain  Diseases  of 

Early  Infancy       8 

5 

5 

27,7 

34,2 

36.7 

2.1 

4.0 

4,0 

Arteriosclerosis           9 

8 

7 

22.2 

17,8 

19.0 

1.7 

2,1 

2,1 

Ulcers  of  stomach 

&  Duodenum     10    12     12    14.5     6,5     6.1    1,1     0,8    0,6 


Congenital 

Malformations 

11 

10 

9 

14,4 

12,2 

11,3 

1.1 

1.4 

1.2 

Diabetes 

12 

11 

8 

11,8 

9<,7 

15, S 

0.5 

1.1 

1.7 

lUberculosis 

13 

13 

13 

8.9 

5,1 

5.7 

0.7 

0.6 

0.6 

All  Other  Causes 

. 

• 

154,7 

100.9 

117.7 

12.0 

11.6 

12.1 

Sources:   City  and  County  of  San  Francisco  Department  Public  Health  Records, 

California;  Communication  from  State  Department  of  Public  Health; 
*provisional  1960  figureSc 
Deaths  by  residence.  Percents  rounded  independently. 

United  States:  Monthly  Vital  Statistics  Report,  Vol,  11,  No,  1, 
March  22,  1962 


-5- 


BURBfflU  OF  HEALTH  EDUCATION 


OBJECTIVES 
An  informed  public  is  fundamental  to  effective  public  health  services.     The 
Bureau  of  Health  Education  is   a  service  component  of   the  Department  of  Public;. 
Health  which  assists  in  meeting  the  Department's  educational  objectives 
through  all  of  its  activities.      These  objectives  are   to  develop  within  San 
Francisco  individuals  who  are  informed  on  health  matters,  observe  personal 
practices  conducive  to  good  health  and  participate  in  the  community  solution 
to  health  problems. 

The  functions  of  the  Health  Education  staff  are  to; 

1,  Give  assistance  in  planning  and  carrying  out  educaiicnal  aspects 
of  health  programs, 

2,  Give  consultation  in  educational  methods,   techniques  and  materials. 

3,  Evaluate,   procure,  produce  and  distribute  health  education  materials. 

4,  Provide  health  information  to  interest  and  inform  the  public  by 
means  of  personal  contact,   talks,   and  through  the  media  of 
newspapers,    radio  and  television. 

5,  Work  with  community  groups  on  cooperative  health  education  activities 
through  participation  on  committees  and  in  meetings   and  conferences, 

DEPARTMENTAL  RELATIONSHIPS 

The  Bureau  of  Health  Education  is  a  service  bufeau,   not  a  program  bureau.     As 
such,   it  functions  in  a  staff  relationship  to  the   line  units  of  the  Department 
including  administration  and  the  program  bureaus.     The  Bureau   serves  as  an 
educational  resource  to  all  personnel  of   the  Department,   assisting  them  with 
both  consultation  and  direct  services  in  the  educational  aspects  of  their  pro- 
fessional work.     Services  in  staff  education  programs  are  also  included. 


BUREAU  ACTIVITIES 


HEALTH  EDUCATION  NLATERIALS 


During  the  year  a  large  portion  of  the  staff  time  was  devoted  to  services  in" 
health  education  materials.     These  included  audio-visual  materials  as  well  as 
pamphlets  and  posters. 

I,     Audio-Visual  Services, 

A.     Health  Film  Library 

Approximately  135   16  mm  sound  motion  pictures  and  60  filrastrips,  both 
silent  and  sound,   are  available   for  loan   t6  staff  and  the  public.      The  operation 
of  this  library  involves:      (1)    the  preview,   evaluation  and  selection  of  films; 
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(2)  the  operation  of  a  Kardex  booking  system  for  the   scheduling  of  films; 

(3)  the  inspection  and  repair  of  films;   (4)   providing  information  on  the 
content  of  the  films;   and  (5)   procuring  professional  and  other  films  from 
outside  sources  for  use  by  Department  staff.     Based  on  a  tabulation  of  report 
forms  filled  out  by  the  film  borrowers,    the  use  of   this  service. (during  the 
1961-62  fiscal  year  is  as   follows: 

Number  of  Film  Showings         Ibtal  Attendance 
1,005  46,278 

B,  Advice  and  consultation  is  given  to  staff  and  the  public  on  selection  of 
the  most  suitable  audio-visual  aids   and  the  most  effective  educational  use  of 
these  health  filmSo 

C.  Audio-Visual  Equipment,     The  Bureau  has  custody  of  a  wide  variety  of 
audio-visual  equipment  which  is  maintained  by  the  health  education  staff  and 
repaired  through  contractual  arrangement.     The  equipment  is  operated  by  the 
health  education  staff  and  by  selected  Department  personnel  who  are  given 
instruction  in  its  operation.     New  equipment  was  procured  during  the  year  so 
that  now  a  wide  variety  is   avilable  for  staff  use: 

Motion  Picture  Projectors  Projection  Screens 

Filmstrip  Projectors  Transcription  Player 

Slide  Projectors   (various  sizes)  Tape  Recorders 

Opaque  Projector  Public  Address  Equipment 

II,     Pamphlets  and  Posters 

A,   The  Bureau  serves  as  a  central  procurement  and  distribution  office  for 
printed  health  education  materials  to  be  used  by  individuals  and  groups  in 
San  Francisco,     These  pamphlets  and  posters  are  distributed. (ii re ctly  to  the 
public  and  indirectly  through  other  professional  staff  of  the  Department, 
All  possible   sources   of  free  health  education  liiaterials  are  explored  and 
about  three-fourths  of  our  present  stock  of  80,000  pamphlets  has  been  obtained 
without  cost.     Posters  on  a  wide  variety  of  health  topics  also  are  obtained 
from  both  free  and  cost  sources.     The  following  table  shows   the  distribution 
of  pamphlets,   leaflets,  booklets,   etc,   for  the  last  three  fiscal  years.     In 
the  fiscal  year  1959-60  the  large  number  of  materials  distributed  directly  to 
the  public  is  accounted  for  by  special  programs  conducted  with  the  Boy  Scouts 
involving  extensive  distribution  of  pamphlets  on  Polio  immunization  and 
plastic  bag  hazards o 

District  Other  Health  Directly 

Fiscal  Year  Health  Cdnters  Department  Bureaus  to  Public  Total 

1959-60  96,494  14,572  65,576  176,642 

1960-61  68,662  14,611  3,553  86,826 

1961-62  80,574  9,364  .2,841  92,779 
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B,  Pamphlet  Evaluation  Project,  During  the  year  the  Bureau  conducted  a 
complete  screening  and  evaluation  of  our  health  education  panphlets.  The 
number  of  pamphlets  carried  in  stock  had  increased  over  the  years  to  nearly 
700  titles,  and  a  large  part  of  staff  time  had  to  be  devoted  to  maintaining 
this  service,  Ihe  number  was  reduced  by  50%  by  the  Health  Education  staff, 
screening  out  on  the  basis  of  a  set  of  criteria  and  doing  analyses  of  read- 
ability and  interest  levels.  The  remainder  were  seen  by  evaluation  committees 
composed  of  program  chiefs  and  other  personnel  selected  accorcJicgto  subject 
matter,  which  selected  the  best  basic  stock  out  of  those  available.  A  new 
subject  classification  system  was  devised  with  19  major  headings  and  52  sub- 
headings and  an  approved  list  of  211  pamphlets  was  prepared  and  distributed, 

LIBRARY  SERVICES. 

I,  A  library  of  public  health  reference  materials  is  maintained  and  is 
available  for  use  by  both  the  staff  and  the  public.  These  articles,  reprints, 
booklets,  reports,  etc,  are  classified  under  about  350  headings, 

II.  Department  Library  Committee,  ITie  Bureau  was  represented  on  a  committee 
organized  to  improve  our  public  health  library  services, 

PUBLICATIONS 

I.  The  "Weekly  Bulletin"  is  prepared  for  th6  Director  of  Public  Health  for 
distribution  to  the  ptess,  radio' and  television,  hospitals,  health  agencies, 
school  administrators,  libraries,  PIA  chairmen  and  other  community  leaders, 

as  well  as  to  interested  individuals  and  many  private  physicians, 

II,  A  new  edition  of  the  brochure  on  the  organization  and  services  of  the 
Department  was  prepared, 

DEPARTMENT  ORIENTATION  PROGRAM 

This  in-service  program  provides  orientation  to  the  entire  department  of  hospital, 
mental  health  and  public  health  services  for  all  new  permanent  employees 
(excluding  the  institutions).  Under  the  guidance  of  the  Department  Orientation 
Committee,  four  programs  were  conducted  during  the  year. 

COMMITTEES 

Representing  the  Department  of  community  committees,  health  education  staff ^ 
served  on  the  joint  School  Department-Health  Department  Central  Health  Commit- 
tee, the  executive  committee  of  the  San  Francisco  Family  Life  Education  Com- 
mittee, the  Committee  on  Health  Education  in  Epilepsy  and  the  education  com- 
mittees of  the  Health  Council,  Association  for  Mental  Health  and  Planned 
Parenthood  Association. 

PU-ELICITY 

News   releases  were  prepared  and  nailed  to  the  press  when  indicated.     In 
addition,    the  Department's  "V.'eekly  Bulletin"  is   sent  to  the  press  and  serves 
as  a  news   release.     During  the  year  approximately  one-third  of  the  Bulletins 
were  considered  newsworthy  and  were  run  by  the  papers.     Contacts  v/ith  reporters 
were  made  and  assistance  was  given  in  the  planning  of  a  special  press   conference 
at  San  Francisco  General  Hospital, 


infoimaiion_servic:jbs 

I,   Requests  from  agencies  and  professional  groups  and  from  the  general 
public  were  answered,  informing  and  interpreting  about  the  Health  Department^ 

II,  '  Information  was  supplied  in  response  to  written  and  oral  inquiries  in 
regard  to  health  problems  and  the  field  of  public  health, 

DENTAL  PROGRAMS 

Assistance  was  given  to  the  Dental  Division  in  the  educational  aspect  of 
dental  projects*  One  of  these  was  a  joint  project  of  the  Dental  Society, 
School  Department,  and  Health  Department  to  provide  protective  mouthguards 
for  high  school  athletes^  Another  was  the  "Caries  Activity  Test",  a  class- 
room demonstration  to  show  the  value  of  toothbrushing  in  the  prevention  of 
dental  decay, 

TALKS 

Talks  were  given  by  the  health  education  staff,  mostly  to  student  groups,  and 
assistance  was  given  to  s<^aff  and  community  groups  in  the  securing  of  speakers 
on  particular  health  subjects o 

VISITORS 

During  the  year  important  visitors  from  '    different  parts  of  the  United  States 
and  from  foreign  countries  visited  this  Department,  Ihe  Bureau  planned  and 
arranged  an  itinerary  for  many  of  these  visitors, 

SPECIAL  ACTIVITIES 

I,  Coro  Intern  Program,  As  in  previous  years  the  Bureau  planned  and  super- 
vised the  experience  of  the  two  Coro  interns  assigned  to  the  Health  Department. 
In  addition  to  their  own  orientation  to  the  Department,  they  conducted  an 
evaluation  of  the  Department's  ongoing  drientation  program, 

II.  United  Bay  Area  Crusade.  Again  this  year  the  Bureau  Chief  assisted  the 
Director  of  Public  Health  in  conducting  the  United  Bay  Area  Crusade  in  the 
Health  Department, 

NATIONAL  HEALTH  FORUM 

Ihe  Bureau  Chief  attended,  by  invitation  and  at  Federal  Government  expense, 
the  1962  National  Health  Foixim  on  Accident  Prevention  and  Emergency  Care  held 
in  Cleveland,  Ohio  in  March, 

PROFESSIONAL  IMPROVEMENT 

Staff  of  the  Bureau  attended  two  of  the  in-service  training  courses  sponsored 
by  the  Civil  Service  Commission,  The  Bureau  Chief  completed  the  course  on 
Personnel  Administration  and  he  and  the  Health  Educator  completed  the  course 
on  reading  improvement. 
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PROBLEMS 

The  only  problem  of  significance  is  the  lack  of  sufficient  personnel  to  provide 
the  health  education  services  expected  by  administration,  staff  and  the  public. 
The  Bureau  of  Health  Education  was  organized  16  years  ago  with  a  staff  of 
three  people,  and  no  personnel  have  been  added  since  that  timce  According  to 
the  American  Public  Health  Association  recommendation,  a  local  health  depart- 
ment should  have  one  health  educator  for  every  50,000  of  the  population 
served  by  the  Department,  With  the  present  understaffing  of  the  Bureau  of 
Health  Education,  the  Department  is  hampered  in  adequately  meeting  its  educa- 
tional responsibilities  in  all  phases  of  public  health  work  involving  the 
prevention  of  disease  and  disability  and  the  provision  of  medical  care, 

FUTURE  PLANS 

Local  administrative  policies  and  program  development  of  the  various  program 
bureaus  will  determine  the  future  scope  and  emphasis  of  health  education 
services  and  the  responsibilities  to  be  carried  by  the  Health  Education  staff. 
Contemplated  programs  which  have  been  requested  or  otherwise  indicated  include: 

PUBLICITY  ANp_PUBLIC  RELATIONS 

Ihe  more  extensive  and  positive  use  of  mass  media  of  communication  (newspapers, 
radio  and  television)  to  assist  in  the  improvement  of  the  Department's  image 
in  the  community.  Subject  matter  would  include  information  about  programs  and 
services  of  the  Department  and  indications  of  health  problems  and  stimulation 
to  meet  these  problems, 

MENTAL  HEALTH  ..S_ERVICES 

Assistance  in  interpreting  and  developing  community  understanding  and  support 
for  the  services  and  new  programs  of  our  Community  Mental  Health  Services, 
Assistance  in  planning  and  organizing  in-service  education  activities  to 
enable  our  Department  personnel  to  better  understand  the  mental  health  program 
and  the  role  each  may  be  expected  to  takeo 

SCHOOL  HEALm 

Making  use  of  the  educational  opportunities,  with  both  students  and  parents, 
afforded  by  the' Department's  school  health  setvices,  such  as  our  tuberculin 
testing  program,  school  physical  examinations,  etc, 

HEALTH  OP  "SENIOR  CITIZMS" 

The  stimulation,  development  and  coordination  of  community  education  programs 
on  health  problems  of  the  aging,  e,g,,  educational  programs  to  improve  early 
discovery  of  chronic  diseases, 

ACCIDENT  PREVENTION 

Staff  training,  public  information,  preparation  of  exhibits  and  community 
organization  Activities  directed  to  the  objective  of  preventing  accidents  in 
San  Francisco,  particularly  home  accidents. 
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LIBRARY  SERVICES 

The  provision  of  services  in  the  planning  and  operation  of  the  Department's 
Public  Health  Library, 

HEALTH  OF  WORKERS 

Assistance  in  the  development  of  an  industrial  health  education  program, 

I 
TRAINING  OF   FOOD  HAM)LERS 

V/ork  with  our  sanitation  inspectors  and  vdth  labor  and  management  4n  the  further 
development  of  training  courses  for  food  handlers, 

I 
IN-SERVICE  INFORMATION  j 

The  development  of  in-service   training  and  education  programs  for  selected 
groups  of  department  employees  and  general  staff  meetings  of  an  educational 
nature. 
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PERSONNEL  DIVISION 


The  Personnel  Office  is  charged  with  the  responsibility  of  preparing  and/or 
processing  documents  concerning  personnel  transactions.   During  the  fiscal  year 
1961-62,  the  Personnel  Office  issued  863  permanent  requisitions,  718  temporary 
requisitions  and  1435  extensions  of  temporary  employment.   This  compares  with  711 
permanent  requisitions,  755  temporary  requisitions  and  1598  extensions  of 
temporary  employment  for  the  fiscal  year  1960-61. 

On  December  21,  1961  a  salary  ordinance  amendment  put  into  effect  the  first  major 
step  in  the  reclassification  and  retitling  of  positions  as  a  result  of  the 
general  classification  survey.   Approximately  143  positions  in  our  Department 
were  reclassified  and  retitled  at  that  time.   In  April,  1962,  documents  were  pre- 
pared for  the  reclassifications  of  approximately  1125  positions  to  the  new  code 
numbers  and  titles  effective  July  1,  1962.   Many  other  classifications  wer*^  re- 
numbered and  retitled  but  these  were  considered  as  class  equivalents  requiring 
changes  only  in  title  and  number  on  payrolls  and  records,  e.g.  B4  Accountant  I 
to  1650  Accountant.   The  above  changes  in  classifications  increased  the  number  of 
classifications  in  the  Department  of  Public  Health  from  200  to  approximately  240 
classifications,  of  which  number  approximately  200  are  now  designated  with  the 
new  code  numbers  and  titles. 

In  February  and  March  the  Civil  Service  Conmission  adopted  reports  granting  emp- 
loyees in  certain  classes  status  rights  to  appointment  in  the  new  classifications. 
In  order  that  vacant  positions,  where  applicable,  are  offered  to  employees  with 
status  rights,  seniority  rosters  have  been  prepared  and  employees  in  the  affected 
classes  are  circularized  to  determine  the  senior  employee  in  the  class  who  ac- 
cepts such  appointment.   This  procedure  appears  to  be  a  continuing  one,  as  our 
Department  has  classifications  with  large  numbers  of  employees  awarded  status 
rights  to  many  new  classifications. 

The  approval  of  new  programs  and  personnel  during  the  budgetary  process  resulted 
in  the  following  breakdown  of  employees  in  our  major  divisions: 

San  Francisco  General  Hospital 
Laguna  Honda  Hospital 
Central  Office 
Comm.  Mental  Health  Services 
Hassler  Health  Home 
Emergency  Hospital  Service 

TOTAL  3241 

It  should  be  noted,  that  at  this  writing,  new  positions  in  Laguna  Honda  Hospital 
and  Conmunity  Mental  Health  Services  are  approved  but  the  effective  dates  of 
soployment  were  pending  completion  of  remodeling  of  new  wards. 

Certification  of  permanent  employees  to  administrative  positions  in  the  past 
fiscal  year  included  the  following: 

Dr.  George  Schochet      Chief,  Division  of  V.D.  Control 

Dr.  Isolde  Loewinger     Ass't.  Director,  Bureau  of  Maternal  and 

Child  Health 
Dr.  Donald  Wallace       Director  of  Dental  Health 
Mrs.  Ralphyn  McDonald    Psychiatric  Social  Work  Director 
Mr.  John  Kelterer        Chief,  Bureau  Sanitation  &  Housing  Inspection 
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Several  other  examinations  are  now  in  progress  for  the  filling  of  other  admin- 
istrative and  supervisory  positions  in  the  near  future. 

An  analysis  of  separations  in  certain  employment  in  the  institutions  discloses 
the  following  turnover  rates: 


Registered  Nurse; 


Orderly: 


Porter; 


Kitchen  Helper: 


S.F.  General  Hospital 
Laguna  Honda  Hospital 
Hassler  Health  Home 

S.F.  General  Hospital 
Laguna  Honda  Hospital 
Hassler  Health  Home 

S.F.  General  Hospital 
Laguna  Honda  Hospital 
Hassler  Health  Home 

S.F.  General  Hospital 
Laguna  Honda  Hospital 
Hassler  Health  Home 


1961-62 

1960-61 

43.41%      • 

15.04 

28.57 

44.00% 

24.17 

7.14 

11.35% 

20.57 

32.00 

22.07% 

27.65 

0 

4.97% 
53.52 
42.11 

24.84% 

43.75 

15.79 

16.67% 

5.81 
63.16 

14.56% 

18.75 

5.26 

Residential  requirements  were  amended  to  permit  original  non-resident  employees 
who  are  located  outside  the  city  limits  to  apply  for  promotions  to  positions 
within  the  city.   This  amendment  is  of  particular  benefit  to  many  entrance  class- 
ifications in  Hassler  Health  Home,  and  also  the  entrance  classification  in  the 
Dairy  and  Milk  Inspection;  as  such  employees  can  now  compete  in  a  promotional 
examination  on  an  equal  basis  with  San  Francisco  resident  employees. 

Once  again,  the  high  level  of  cooperation  of  supervisory  personnel  in  our 
Department  with  the  Personnel  Office  has  greatly  assisted  in  preparing  and 
expediting  official  personnel  documents. 
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BUREAU  OF  ACCOUNTS 


During  the  fiscal  year  1961-62,  the  City  and  County  of  San  Francisco 
established  the  policy  that  many  of  the  functions  of  various  departments 
would  be  automated,  Ihis  automation  was  designated  by  the  title  of 
Electronic  Data  Processing  (E.DoP,)^ 

Since  the  Department  of  Public  Health  has  many  different  functions  and 
activities  v\^ich  must  be  reported  to  various  local,  state  and  federal 
agencies,  and  eacli  year  the  information  required  and  number  of  reports 
increase,  additional  help  would  be  required  by  the  Bureau  of  Accounts, 
The  cost  of  these  additional  employees  would  be  substantial.  With  this 
in  mind,  the  Department,  through  the  Bureau  of  Accounts,  has  entered  into 
the  E.D.P,  program  of  the  City  and  County,  so  that  the  same  employees  by 
use  of  automation  may  produce  the  additional  reports. 

Employees  in  the  Bureau  of  Accounts  have  attended  evening  classes  provided 
by  the  San  Francisco  Unified  School  District,  and  also  classes  during  the 
working  hours  provided  by  the  Controller  of  the  City  and  County,  so  that 
they  will  be  prepared  for  the  conversion  to  E,D,P, 

During  the  fiscal  year  1962-63  the  Controller  and  Civil  Service  Commission 
are  conducting  classes  in  orientation  of  employees  who  will  be  affected 
either  directly  or  indirectly  by  E.D.P, 

The  purpose  of  these  classes  is  to  acquaint  these  employees  with  the 
functions  of  E,D,P,  and  how  the  reports  prepared  by  these  employees  will 
effect  results  achieved  through  E,D,P.  Ihese  classes  will  not  be 
restricted  to  the  Bureau  of  Accounts,  but  will  be  department-wide. 
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PUBLIC  HEALTH  MICROBIOLOGY  LABORATORY 


PURPOSE  AND  SCOPE  OF  ACTIVITIES. 

Our  function  is  to  provide  laboratory  service  for  the  programs  developed  by  the 
Bureaus  of  the  Health  Department,  mainly  disease  and  sanitary  control.   The  lab- 
oratory is  also  available  as  a  consultation  and  reference  center  for  physicians, 
private  clinical  and  hospital  laboratories  in  the  development  of  improved  lab- 
oratory procedures  and  practices.   Orientation  sessions  in  the  laboratory  pro- 
vide educational  opportunities  for  public  health  personnel,  students,  and 
community  groups.   The  laboratory  is  approved  by  the  California  State  Department 
of  Public  Health  to  give  in-service  training  to  those  individuals  who  are 
qualified  to  become  Public  Health  Microbiologists. 

LAWS  GOVERNING  PUBLIC  HEALTH  LABORATORIES. 

The  laws  pertaining  to  the  laboratory  are  found  in  the  Health  and  Safety  section 
of  the  California  Administrative  Code.   Each  local  health  department  serving  a 
population  of  50,000  or  more  shall  have  available  the  services  of  an  official 
public  health  laboratory.   A  certificate  of  approval  issued  by  the  State 
Department  of  Public  Health,  after  inspection  and  recommendation  by  the  Chief 
of  the  Division  of  Laboratories,  shall  be  required  to  be  in  the  possession  of 
and  be  on  display  in  the  laboratory. 

A  monthly  and  semi-annual  statistical  report  shall  be  forwarded  to  the  State 
Division  of  Laboratories  as  well  as  a  prompt  notification  of  any  change  in  the: 

1.  Directorship  of  the  laboratoris; 

2.  Any  proposed  expansion  in  public  health  work; 

3.  Any  change  in  location  of  laboratory; 

4.  Any  change  in  the  technic  used  in  serological  tests  for  syphilis. 

Minimum  requirements  for  laboratory  operation  are  the  maintenance  of  physical 
equipment  to  carry  on  dependable  public  health  laboratory  work  for  all  chemical, 
bacteriological,  serological  and  parasitological  examinations  employing 
procedures  and  technics  approved  by  the  State  Department  of  Public  Health. 
The  laboratory  must  maintain  adequate  record  systems  and  files  employing 
approved  procedures  for  reporting  results. 

Professional  personnel  must  have  a  Public  Health  Microbiologist's  Certificate 
certifying  that  the  holder  has  passed  a  California  State  examination  in 
bacteriology,  serology,  parasitology,  mycology  and  virology.  The  minimum 
requirements  for  admission  to  the  State  examination  are  graduation  from  an 
approved  University  with  an  AB  or  BS  degree  in  Medical  or  Public  Health  Bacter- 
iology, Mycology,  or  equivalent  subjects  and  at  least  six  months'  training  as 
a  Public  Health  Microbiologist  in  an  approved  public  health  laboratory. 

Certain  specimens  taken  for  laboratory  diagnosis,  such  as  rabies  or  release 
cultures  for  communicable  diseases  such  as  typhoid,  must  be  sent  to  an  approved 
public  health  laboratory.   Also  laboratory  services  should  assist  the  various 
program  units  provided  by  the  local  health  department. 
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PROGRAM  ACTIVITIES  F(M   FISCAL  YEAR  1961-1962 
BUREAU  OF  DISEASE  CONTROL 

A.  Venereal  Disease  Control 

A  6.l7o  increase  in  the  number  of  cultures  received  for  gonococcal  examinations 
was  recorded  over  the  preceding  fiscal  year.   Most  cultures  for  the  identifica- 
tion of  gonococci  are  received  from  three  sources  -  -  Venereal  Disease  Clinic, 
Prenatal  Clinics  and  the  Youth  Guidance  Center.   This  laboratory  is  prepared 
and  is  now  doing  work  on  problem  cases  of  gonorrhea  involving  related  organisms 
(Tribe  Mimeae)  and  antibiotic  "resistant"  strains  of  the  gonococci. 

Serology  tests  for  syphilis  increased  5,9%  over  the  previous  fiscal  year.  Two 
standard  serological  tests  for  syphilis,  the  V.D.R,L,  and  the  Kolmer  Complement 
Fixation  Test,  are  currently  being  employed  in  this  laboratory.   It  is  anti- 
cipated that  in  the  future  a  third  test,  the  Fluorescent  Treponemal  Antibody 
Test,  will  be  initiated  to  improve  and  expand  our  laboratory  service  in  this 
important  program  area. 

TABLE  IV 

Number  of  Syphilis  Serology 
Specimens  Examined  By  Source 

Number  of  Specimens 

Venereal  Disease  Clinic,  33  Hunt  Street  16,494 

U,C,  Hospital  6,075 

S,F.  General  Hospital  13,821 

Main  Hospital  5,723 

Premarital,  Prenatal,  and  Cord  Bloods      4,060 

Blood  Bank  4,038 

Hassler  Health  Home  87 

Private  Physicians,  Youth  Guidance  Center 

Civil  Service  Commission,  etc.  6,384 

Total  42,861 

The  increased  incidence  of  syphilis  and  gonorrhea  presents  a  major  public  health 
problem  at  both  the  local  and  at  the  national  level.   Federal  grants  have  been 
made  available  to  local  public  health  agencies  to  bolster  local  venereal  disease 
control  programs.   The  public  health  laboratory  would  play  a  very  important  role 
in  any  accelerated  venereal  disease  program  of  this  type  with  a  resultant  in- 
creased work  load. 

B,  Tuberculosis  Control 

A  broader  scope  of  testing  for  tuberculosis  was  initiated  by  the  laboratory  last 
year  to  increase  and  improve  our  service  in  this  program  area.   This  meant  an 
increase  in  the  total  cost  for  materials  and  an  increase  in  the  professional 
time  spent  per  specimen  examined.   Over  ten  peer  cent  more  positive  specimens 
were  reported  by  the  laboratory  than  in  the  preceding  year. 

Future  plans  call  for  further  improvement  in  laboratory  methods  and  media.   The 
use  of  a  new  synthetic  medium,  Middlebrook  7H10,  will  replace  the  Oleic  Acid 
Albumin  medium  and  complement  the  standard  Lowenstein-Jensen  and  Petragnani 
media. 


PROGRAM  ACTIVITIES  FOR  FISCAL  YEAR  1961-62 
BUREAU  OF  DISEASE  CONTROL 

B,  Tuberculosis  Control  (continued): 

Additional  biochemical  laboratory  tests  will  be  adopted  to  assist  in  the  differ- 
entiation and  classification  of  the  tubercle  bacilli  found.   New  rapid  methods 
for  antibiotic  sensitivity  testing  of  the  tubercle  bacillus  will  be  attempted 
in  the  coming  year. 

The  complete  and  extensive  testing  of  the  tubercle  bacilli  will  require  measures 
to  insure  the  safety  of  the  laboratory  personnel.   A  safety  hood  should  be  pro- 
vided in  the  laboratory  to  remove  a  cyanide  gas  by-product  of  one  of  the  proposed 
biochemical  tests  and  also  to  provide  a  safety  measure  when  working  with  live 
contagious  organisms. 

Although  the  cost  of  the  program  will  be  increased,  better  laboratory  "tools" 
will  be  at  hand  to  aid  the  San  Francisco  Department  of  Public  Health,  the  State 
of  California,  and  the  Federal  Government  in  its  drive  to  eradicate  tuberculosis. 

TABLE  V 
NUMBER  OF  SPECIMENS  EXAMINED 
FOR  TUBERCULOSIS  BY  SOURCE 

Number  of  Specimens 

Chest  Clinic  3,820 

T.B.  Hospital  3,333 

Hassler  Health  Home  842 

S.F.  General  Hospital  736 

Survey  469 

Total  9,200 

C.  Other  Services 

We  will  continue  to  provide  laboratory  services  in  the  fields  of  parasitology, 
enteric  bacteriology  and  in  other  communicable  diseases.   Food  poisoning  out- 
breaks require  the  services  of  the  laboratory.  We  are  prepared  to  develop  a 
hemolytic  streptococci  program  in  connection  with  Crippled  Children  Services. 
Since  rabies  is  still  a  threat  in  counties  surrounding  San  Francisco,  we  expect 
this  program  to  continue  and  anticipate  initiating  a  rapid  fluorescent  antibody 
technic  in  the  near  future. 

Since  we  now  have  a  Division  of  Rehabilitation  and  Chronic  Disease  the  laboratory 
might  possibly  become  involved  in  screening  programs  for  diabetes,  cancer,  or 
other  illnesses  associated  with  chronic  ailments  and  geriatrics.   Such  programs 
could  not  be  instituted  without  adding  to  the  laboratory  staff. 
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PROGRAM  ACTIVITIES  FOR   FISCAL  YEAR  1961-62 
SANITARY  CONTROL 

A,  Bureau  of  Dairy  and  Milk  Inspection. 

This  program  functions  by  law  under  the  California  Agricultural  Code  and  Ordin- 
ances of  the  City  and  County  of  San  Francisco.   All  laboratory  personnel  involved 
in  the  testing  of  milk  must  have  a  license  obtained  after  passing  an  examination 
given  by  the  State  Department  of  Agriculture.   Standard  methods,  media  and 
equipment  are  required  and  the  laboratory  is  rated  by  inspectors  at  the  State 
and  National  level.   In  addition,  evaluation  studies  of  unknown  milk  samples  for 
bacterial  count,  coliform  count  and  the  presence  of  antibiotics  are  received 
periodically.   The  new  pasteurising  bath  and  hot  incubator  will  enable  us  to 
deal  with  problems  that  arise  from  the  presence  of  thermophilic  bacteria.  We 
have  started  replacing  worn  out  equipment,  and  this  will  continue. 

B.  Bureau  of  Sanitation  and  Housing  Inspection. 

The  laws  governing  drinking  water  standards  are  based  on  population  figures. 
We  do  not  expect  any  change  in  the  work  load  along  these  lines.   However,  as 
more  swimming  pools  come  under  inspection,  we  could  anticipate  receiving  more 
specimens  of  this  type  for  analysis. 

Housewives  are  using  greater  amounts  of  commercially  prepared  foods.  Great 
interest  is  being  shown  in  the  problems  of  preparation,  storage,  shelf  life 
and  cleanliness  and  the  final  quality  of  this  type  of  merchandise.   Our  work  at 
the  present  time  consists  of  the  routine  testing  of  custards  samples  for 
bacteria.   If  we  should  be  called  upon  to  extend  testing  to  commercially  prepared 
salads,  sandwiches,  etc.,  we  would  need  the  services  of  another  microbiologist. 
Laboratory  services  are  involved  in  the  routine  checking  on  the  cleanliness  of 
utensils,  glasses,  etc.,  in  public  bars  and  restaurants. 

STANDARD  OFFICE  PROCEDURES 

The  office  is  staffed  by  one  Senior  Clerk  Typist  and  one  General  Clerk  Typist. 
The  General  Clerk  Typist  spends  one  day  a  week  at  the  Chemical  Laboratory 
office.   The  rest  of  the  week,  all  chemical  laboratory  reports  and  allied  work 
is  processed  through  the  office  by  means  of  a  messenger  service.   Considering 
the  great  increase  in  work  in  both  laboratories,  which  will  be  further  augmented 
during  the  coming  year,  some  provision  for  additional  clerical  help  should  be 
found,  either  an  additional  worker  for  the  Bacteriology  Laboratory  or  a  separate 
office  with  a  clerk  typist  for  the  Chemistry  Division.   The  bacteriological 
Laboratory  has  been  unable  to  undertake  development  of  procedure  and  administrat- 
ive manuals  because  of  the  lack  of  sufficient  man  hours  to  do  so.   For  greater 
efficiency,  plans  are  under  way  to  set  up  a  revolving  inventory  file.   New 
typewriters,  preferably  electric  because  of  the  hard  usage,  are  needed. 

STAFF 

There  is  still  a  shortage  of  microbiologists  throughout  the  State  of  California. 
To  attract  people  of  the  highest  caliber,  it  is  necessary  to  have  good  working 
conditions,  good  equipment,  and  a  line  of  promotion  as  well  as  proper  compensa- 
tion.  We  have  been  building  toward  attaining  these.  We  are  fortunate  to  have 
acquired  one  of  the  best  staffs  of  professional  people  in  the  State.   This  is 
true  also  of  our  office  force.   Without  the  cooperation  of  all  of  the  staff  we 
could  not  have  handled  the  work  load  or  the  problems  of  the  past  few  years. 
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STAFF  (continued) 

A  Microbiologist  has  been  placed  in  charge  of  the  semi-professional  and  non- 
professional staff,  and  we  expect  to  build  up  a  good  working  unit  with  the  new 
employees, 

FUTURE  PLANNING 

The  laboratory  was  set  up  under  plans  that  were  workable  thirty  years  ago. 
Many  changes  have  taken  place.  We  are  constantly  confronted  with  newly  devel- 
oped methods  and  modifications  of  methods.  Those  that  have  proven  of  value 
have  been  adopted.  Most  are  more  complex,  requiring  space  for  needed  equipment, 
and  more  time  of  both  our  professional  staff  and  assisting  workers.  To  attain 
the  greatest  efficiency,  a  new  laboratory  must  be  planned  for.   Revamping  of 
existing  quarters  would  prove  too  costly.  The  geographical  location  may  be  on 
the  General  Hospital  grounds,  but  because  this  is  an  official  public  health 
laboratory,  it  must  be  operated  independently  of  the  hospital  or  the  University 
of  California  Medical  School,  which  operates  our  clinical  laboratory  at  the 
hospital.  Although  the  cost  of  laboratory  services  have  gone  up,  their  value 
to  the  community  will  prove  their  worth. 
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CHEMICAL  LABORATORY 

The  function  of  the  Chemical  Laboratory  is  to  perform  chemical  tests  and 
analysis  for  the  Inspection  Division  of  the  Department  of  Public  Health,  the 
Police  Department,  the  California  Highway  Patrol,  the  Emergency  Hospital 
Service,  San  Francisco  General  Hospital,  San  Francisco  Water  Department, 
School  Department,  Society  for  the  Prevention  of  Cruelty  to  Animals,  and  other 
departments  requesting  these  services  to  maintain  the  health  and  welfare  of 
the  people  of  San  Francisco, 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also 
establishes  proof  in  obtaining  the  conviction  of  suspected  violators  of  the 
Health  Regulations,  and  aids  the  official  law  enforcement  agency  in  solving 
toxicological  problems,  A  systematic  check  of  foods,  food  products,  milks, 
waters  and  air  is  indispensable  in  any  organization  responsible  for  safeguard- 
ing the  community* s  health, 

Ihe  laboratory  received  a  total  of  7,083  samples  and  performed  a  total  of 
24,068  tests  on  these  samples  during  the  fiscal  year  1961-62,  Hiis  was  an 
increase  of  189  samples,  or  2,7%,  and  2,2987  tests,  or  14,2%  over  the  last 
fiscal  year.  The  following  is  a  breakdown  by  group  of  samples  received  and 
tests  performedj 

GROUP  NO.  OF  SAMPLES   TESTS  PERFORMED 

Ground  Meats 

Processed  Meats 

Stomach  Contents 

Toxicological  specimens 

Urines 

WaterSv  . 

Sobriety  Tests 

Drugs 

Miscellaneous  foods,   e.g. 

Salvage   foods,    food  poisonings,  etc,  82  572 

Miscellaneous  other  products,   6,g, 

paints,    chemicals,   solutions,   etc,  67  297 

Air  samples  1629  2438 

Milks  and  milk  products  2185  6434 

Thirty-five  (35)  of  the  372  samples  of  ground  meats,  or  9,5%,  submitted  for 
analysis  v.-ere  adulterated.  Twenty-three  (23)  had  over  the  legal  maximum  of 
307o  fat  and  12  had  sulfite,   a  preservative,   added. 

Forty-two  (42)    samples  of  processed  meats  had  more  than  the   legal  minimum  of 
3,5%  non-fat  dried  milk;   four  (4)   had  too  much  cereal;    fort7   (40)    samples  had 
more  than  the  10%  added  water  i^iiich  is  permitted,   and  ten  (10)   had  over  the 
amount  of  fat  allowed. 


372 

1120 

209 

1399 

1012 

4985 

226 

1257 

127 

259 

307 

903 

738 

3778 

129 

626 
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stomach  contents  (gastric  washings)  are  submitted  by  the  emergency  hospitals 
from  cases  involving  the  ingestion  of  poisons  taken  accident ly  or  vdth 
suicidal  intent.  Of  the  1,012  specimens  submitted,  456  were  positive. 
Aspirin  with  205  positive  (mostly  children)  was  number  one,  and  barbiturates 
with  130  positive  was  number  two.  Ihe  problem  that  becomes  most  complex  each 
year  is  the  identification  of  the  many  drugs  found  in  body  fluids  where  there 
are  no  known  tests.  In  many  cases  the  chemists  must  work  out  his  own  method 
of  identification  on  the  known  drug  first,  providing  a  sample  can  be  obtained 
from  the  druggist,  then  try  to  isolate  and  identify  it  in  the  gastric  washings, 

A  rapid  but  comprehensive  analysis  of  toxicological  specimens,  e„g,,  blood, 
urine,  spinal  fluid,  etc.,  is  a  necessity  in  the  treatment  of  emergency  coma- 
tose patients.  Instrumentation  such  as  spectrophotometer,  chromatography, 
etc,  has  enabled  this  laboratory  to  give  the  doctors  at  the  San  Francisco 
General  Hospital  this  service.   Most  of  the  specimens  were  from  patients 
admitted  through  the  Emergency  Hospital  in  a  coma  without  history  of  cause. 
An  immediate  determination  of  whether  a  patient  had  or  had  not  ingested  a 
drug,  the  identification  and  quantity  6f  drug  in  the  body,  assists  the  doctor 
in  diagnosing  and  treating  the  patient,  which  can  often  mean  the  difference 
between  life  and  death. 

All  drinking  water  distributed  in  San  Francisco  by  the  San  Francisco  Water 
Department  and  privately  in  bottles  by  Alhambra  National  Water  Company  are 
analyzed  at  least  once  a  month  for  fluoride  content  by  this  Department, 
Added  fluoride  is  maintained  in  all  potable  waters  consumed  in  San  Francisco 
at  not  more  than  one  (1)  part  per  million  -  a  very  safe  level.  The  public 
water  supply  is  analyzed  continuously  by  the  Water  Department  for  fluoride  and 
other  chemical  components  and  for  bacteria. 

Sobriety  tests  are  samples  of  blood  submitted  by  the  San  Francisco  Police 
Department  and  the  California  Highway  Patrol  for  the  quantitative  determination 
of  alcohol  in  accident  cases  involving  drunk  driving.  There  were  15  court 
cases  with  a  jury  this  last  fiscal  year,  with  a  chemist  testifying  as  an 
expert  witness. 

The  Chemical  Laboratory  continues  to  operate  the  SF-8  Station,  located  in  the 
laboratory,  for  the  total  oxident  in  air  pollution  survey,  plus  the  prepara- 
tion of  solutions  and  analysis  of  air  samples  from  the  other  three  stations 
operated  by  the  Department  of  Public  Health, 

FUTURE  PLANS  OF  THE  CHEMICAL  LABORATORY 


Research  of  new  methods,  utilizing  the  ultra  violet  spectrophotometer,  chroma- 
tography and  crystallography  to  increase  the  number  of  drugs  that  may  be 
identified  in  toxicological  specimens j  also  increase  the  precision  of  identif- 
ication and  quantitation  of  these  drugs,  A  DK-2  Spectrophotometer  with 
automatic  recorder  and  gas  Chromatography  would  greatly  facilitate  the  above 
research.  These  instruments  will  be  requested  in  the  next  budget, 

Statt  a  more  intensive  survey  of  the  milks  s61d  in  San  Francisco  for  adultera- 
tion with  water,  utilizing  the  new  Cryoscope,  a  very  precise  instrument  which 
determines' the  freezing  point  of  milk  to  the  one  one  thousand  of  a  degree 
Centigrade,  from  which  the  percentage  of  added  water  in  milk  can  be  calculated, 
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Increase  the  number  and  scope  of  ground  meats  and  processed  meats  analyzed 
each  month. 

With  the  increase  in  personnel  this  fiscal  year  the  laboratory  can  now  deter** 
mine  the  oxidant  level  as  ozone  by  the  neutral  buffered  potassium  iodide 
method  as  recommended  by  the  Department  of  Public  Health,  State  of  California, 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 


PUBLIC  HEALTH  NURSING  SERVICE 


Individual  people  must  have  good  health  to  comprise  a  healthy  community  which  is 
the  objective  of  public  health  practice.  The  public  health  nurse  interprets 
the  necessity  of  good  health  practice  for  the  prevention  of  disease  to  individ- 
uals in  homes,  in  dreary  hotel  lobbies,  and  in  clinics  as  well  as  in  schools 
and  in  group  meetings  such  as  those  of  the  Parent  Teachers  Association,  Ihe 
public  health  nurse  makes  specific  referrals  to  a  particular  place  and  for  an 
appointed  time  for  the  skeptic  or  the  careless,  and  takes  into  account  that 
some  people  do  not  use  calendars  or  care  about  the  time  of  day,  Ihere  are 
newcomers  to  San  Francisco,  persons  unfamiliar  with  California  regulations 
and  those  handicapped  by  language,  who  must  be  sought  out  and  be  encouraged  to 
take  advantage  of  community  resources  and  serviceSo 

Ihe  nurse  is  the  most  frequent  channel  by  which  public  health  services  are 
delivered.  She  is  often  the  first  to  observe  occurrences  that  indicate  need 
for  epidemiologic  investigation.  She  is  a  reliable  judge  of  the  temper  of 
the  community  and  often  the  one  who  "conditions"  the  community  and  family  to 
use  the  available  services  wisely.  Whenever  the  program  of  the  Health  Depart- 
ment mtist  reach  individual  persons  to  the  extent  that  they  must  take  individual 
action,  the  public  health  nurse  becomes  the  agent  who  implements  the  program 
with  the  most  needy  group. 

As  the  various  ihedical  Bureau  Chiefs  develop  programs,  such  as  mass  immuniza- 
tion procedures,  there  may  be  no  hardship  in  reaching  the  thousands  vrfio  respond 
to  the  usual' publicity  media.  By  the  very  nature  of  the  work  of  the  public 
health  nurse,  there  will  be  people  known  to  her  who  do  not  read  newspapers, 
who  do  not  hear  community-interest  announcements ' on  the  radio,  and  who  have 
no  television  sets.  The  nurse  knows  the  recluse,  the  lonely  isolated  handi- 
capped, the  negativist  or  one  who  believes  all  community-wide  drives  are  meant 
for  the  other  fellow,  and  she  knows  the  harassed  mother  of  many  small  children 
who  cannot  raise  her  head  above  the  dishes,  diapers  and  immediate  demands. 
These  are  the  people  often  the  most  urgently  in  need  of  the  service  being 
promoted  or  routinely  offered  in  the  community, 

PUBLIC  HEALTH  NURSING  IN  HEALTH^  CENTERS 

Public  health  nurses  are  assigned  in  the  nine  district  health  centers  of  the 
city,  and  in  special  services,  such  as  communicable  disease  control  and 
diagnostic  centers,  A  district  medical  officer  is  administratively  in  charge 
of  each  health  center  and  the  supervising  public  health  nurse  works  closely 
with  the  district  medical  officer  so  the  public  health  needs  of  the  district 
are  met.  The  supervising  nurse  is  responsible  for  the  supervision  of  the 
nursing  components  of  the  health  services  in  the  schools,,  homes,  child  health 
conferences  and  immunization  centers, 

SCHOOL  NURSING 

More  than  half  of  the  nursing  time  in  the  nine  health  centers  is  spent  in  the 
two  hundred  and  two  school  plants,  assisting  physicians  doing  physical  examina- 
tions, following  up  to  effect  correction  of  defects,  conducting  hearing  or 
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vision  tests  or  following  through  on  the   ones  done  by  technicians.     Tuberculin 
testing  and  follow-up  activities  on  positive   reactors  to  find  early  and  undiag- 
nosed case  of   tuberculosis   take  a  great  deal  of  nursing  time   and  have  given 
productive   results.     Of  the  JSjSJ?   tests  done,t[iere  were  1,710  positive^     Each 
positive   reactor  and  his  family  had  follow-up  in  order  to  find  unknown  tubercu- 
losis cases.     Thirty-eight  students  and  nineteen  contacts  of  the  students  were 
found  to  have  previously  unknown  tuberculosis.     Each  case  of  minimal  tuberculosis 
means  a  saving  of  thousands   of  dollars  worth  of  medical  care  and  hospitalization, 
compared  to  a  case  of  advanced  tuberculosis,   and  more  important,   saves   the 
patient  many  months  or  weeks  of  illnesSo     Furthermore,    the  finding  of  a  patient 
with  tuberculosis  early  in  the  development  of  the  disease  means  that  fewer 
persons  will  have  been  infected  by  that  patient, 

HOME   VISITING 

Ihe  second  largest  proportion  of  nursing  time     is  spent  in  home  and     office 
visits.     Some  patients  come   to  the  office  of  the  nurse  for  counseling  and 
information.     Nurses  go  to  the  homes  of  the  children  if  the  parent  was  not 
present  at  a  school  examination  and  a  defect  was  found.     They  interpret  the 
need  for  correction  of  the  problem  and  assist  in  obtaining  treatment  from  the 
appropriate  source.     Dental  caries  are  easily  the  most  frequent  defect  found 
in  school  age  children. 

Children  with  crippling  conditions  are  supervised  in  their  homes.     Expectant 
mothers  receive  specific  information  about  lAat  to  eat  when  the  doctor  has 
said  not   to  gain  weight  or  may  be  shown  how  to  make  a  crib  from  a  banana  box, 
Ihe  elderly  cardiac  gets  individual  counseling  as  to  exact  foods  he  may  eat 
or  of  their  preparation  when  the  doctor  has  told  him  to  have  a  low  salt  diet. 
The  hemiplegic  patient  coming  from  the  hospital  may  receive   ccmmendat::  on  on 
the  prc^^ress  he  is  making  toward  his   rehabilitation,  which  is   the  incentive 
he  nee(?3   to  persevere.     At  the  present   time,  howevery  bedside  n^irsing  is  not 
a  basic  part  of  the  public  health  nursing  services.     Bedside  nursing  is  pro- 
vided as  a  departmental  activity  by  the  Visiting  Nurses  Association  which  is 
reimbursed  on   the  basis  of  a  contractual   relationship, 

SCHOOL  SERVICE  AND  HOME   VISIT  JX^ARTSONS    (1961^62) 

In  July  1961  an  IBM  accounting  was  inaugurated  for  cost  account:;..ig..andvinven-' 
toryiof  nursing  services.     This  accounting  had  previously  been  done  by  hand 
tabulation.      In  order  to  arrive  at  annual  figures   for  this   report,    the  figures 
from  the  IBM  reports   for  the  last  six  months  of  the  year  1961  ware  doubled. 
The  following  table   shows   the  number  of  schools,    the  school  enrollment^   and 
the  estimated  number  of  days  of  home  visit  time  given  by  nurses  according  to 
each  health  center  district: 


Health 

Number 

Eeater 

of 

District 

Schools 

Alemany 

25 

Central 

15 

Eureka-Noe 

24 

Hunters  Point 

18 

School 
Enrollment 


16,842 

7,782 

15,658 

10,866 


Estimated 
Number  of  Nurse 
Days  Spent  in 
Home _Visi ting 

450 
484 
366 
633 
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Health 

Number 

Center 

of 

District 

Schools 

Marina-Richmond 

27 

Mission 

25 

North  East 

17 

Sunset 

33 

Westside 

18 

School 

Enrollment 


16,885 
11,158 

9p975 

24,015 

8.703 


Estimated 
Number  of  Nurse 
Days  Spent  in 
Home  Visiting 

253 
596 
312 

297 

438 


Total 


202* 


121^884 


3.829 


*This  figure  is  two  less  than  that  reported  by  the  Maternal  Child  Health 
Bureau  because  nursing  service  from  this  bureau  is  not  given  at  City 
College  nor  at  Clarendon  Hall,   vnAiile  health  department  physician  service 
is  given  at  those  locations. 

It  will  be  noted  that  the  districts  with  the  highest  school  loads  have  less 
time  given  to  visiting.     This  indicates  that  the  nurse  has  had  to  spend  more 
time  in  the  school.     In  many  instances  she  will  have  given  nursing  service   to 
school  personnel  and  parents,   as  well  as  to  students  during  the  time  she  was 
in  the  school  plant, 

Ihe  following  thart  shows  the  number  of  nurses  as  assigned  in  1961  to  the  nine 
health  centers,    the  number  of  families  at  any  one  time  to  whom  the  nurses  were 
actually  engaged  in  giving  hoitie  service,   the  number  of  visits  made  to  homes 
during  the  year  by  the  nurses,   and  the  number  of  visits  made  by  clients  to  the 
office  of  the  nurse: 


Health 
Center 
District 


Number 

of 
Staff  Nurses 


Caseload 


Visits  Made       Visits  to 

by  Nurses  Nurses'  Office 

to  Homes  by  Clients 


Alemany 

Central 

Eureka-Noe 

Hunters  Point 

Marina-Richmond 

Mission 

North  East 

Sunset 

Westside 

Total 


15 
13 
12 
14 
12 
15 
11 
15 
11 


1,496 
1,123 
485 
684 
712 
1,174 
578 
403 
852 


118 


7,507 


6,701 
8,061 
5,310 
12,739 
3,621 
8,076 
f.603 
3^768 

60.830 


1,125 

3,898 

1,452 

316 

325 

273 

747 

1,309 

3.174 

12,619 


It  will  be  noted  that  Central  Health  Center  has  a  high  number  6f  client  visits 
to  the  nurses*   office.     Central  is   located  at  101  Grove  Street,    the  Central 
Office  of   the  Department  of  Public  Health„     Many  clients   come  from  all  over 
the  city  seeking  dental  care,   immunization  or  general  health  and  welfare  aid, 
A  myriad  of  reasons  bring  them  to  the  Department  of  Public  Health  and  client 
interviewing  at  Central  Center  takes   the   full  time   of  one  public  health  nurse. 

Low  numbers  of  -visits   to  the  health  center  office  are  found  at  Hunters  Point, 
Marina-Richmond,   and  Mission  Health  Centers,     Clients  do  not  find  public  trans- 
portation easily  accessible   to  these  health  centers   and  some   residents  in  these 
areas  are  not  interested  in  seeking  out  health  services. 
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WELL  CHILD  SERVICES 

The  third  largest  proportion  of  time  is  spent  in  Child  Health  Conference  and 
immunization  center  work  where  the  nurse  gives  counseling,  interpretive  and 
referral  services.  Record-keeping  in  the  Child  Health  Conference  and  immuniz- 
ation centers  is  necessarily  very  time-consuming.  The  patient  or  parent  needs 
a  record  of  immunizations  given.   Information  must  be  sent  to  the  schools  for 
the  school  health  records  when  tuberculin  tests  are  given.  Missed  tests  in 
the  school  programs  are  done  in  immunization  centers.  Reporting  of  the  propor- 
tions of  immunized  people  in  the  community  is  an  important  area  of  public 
health  work  for  evaluation  and  general  health  programing,  2,177  nurse  days 
were  given  in  the  Child  Health  Conferences  viiich   had  39,248  patient  visits  in 
1961,  ,^^   nurse  days  were  given  in  the  immunization  centers  which  had  30,143 
patient  visits, 

PUBLIC  HEALTH  NURSING  IN  SPECIALIZED  SERVICES 

The   supervising  public  health  nurse  assigned  to  a  specialized  program,  such  as 
venereal  disease,  maternity  or  school  services  is  a  consultant  in  nursing 
responsibility  in  the  respective  specialty.   She  is  responsible  for  keeping 
nursing  service  generally  informed  of  the  plans  of  the  program  director  and 
of  new  development.  Nursing  administration  coordinates  the  public  health 
nurse  services  according  to  need  and  according  to  priority  as  set  by  the 
Director  of  Public  Health, 

PUBLIC  HEALTH  NURSING  IN  VENEREAL  DISEASE 

Ihe  supervising  nurse  in  the  Venereal  Disease  Division  is  an  Assistant  Admin- 
istrator to  the  Medical  Chief  in  the  Venereal  Disease  Division,  Staff  consists 
of  clinic  nurses,  clerks,  porters,  orderlies,  epidemiologists,  and  clinics 
as  well  as  three  public  health  nurses, 

Ihe  three  public  health  nurses  interview  new  and  returning  patients  to  inter- 
pret the  effects  of  disease  and  treatment,  and  to  secure  contacts  for  examina- 
tion and  diagnosis.  Venereal  disease  cases  are  increasingf  especially  in 
teen-age  groups,  so  educational  programs  for  high  school  and  college  students 
are  being  emphasized.  The  supervising  nurse  is  a  consultant  to  other  public 
health  nursing- staffs  in  this  ervice,, 

MATERNITY  NURSING 

The  public  health  nurses  assigned  to  maternity,  interview  patients  at  the  ante- 
partum and  post-partum  clinics  at  San  Francisco  General  Ho.?pitalo   Ihe  expect- 
ant mother  is  told  in  terms  she  can  comprehend  what  the  doctor  meant  when  he 
said:  "You  have  a  low  hemoglobin".  Referrals  are  made  to  the  nurse  in  the 
district  so  she  can  help  arrange  that  a  mother  who  has  been  ordered  to  rest  may 
do  so  even  when  she  has  four  small  children  at  home^  Community  agencies  provide 
housekeeper  service  vdien  needed,  but  the  patient  must  be  told  just  where  such 
service  is  available. 

The  supervising  nurse  in  maternity  has  responsibility  for  supervision  of  nurses 
who  teach  Parent  Classes,  One  nurse  was  sent  for  special  intensive  education 
in  group  teaching,  with  funds  supplied  by  U,  S.  Public  Health  Service.  Classes 
are  taught  at  Sunset  and  Marina-Richmond  Health  Centers  and  at  North  East, 
The  latter  classes  are  taught  in  Chinese, 


DIACT^OSTIC  CENTER  NURSING 

Public  health  nurses  in  chest,  vision,  hearing,  and  cardiac  diagnosis  centers, 
interview  patients  or  their  parents.  The  impact  of  being  told  one  has  tuber- 
culosis is  severely  traumatic.  The  patient  needs  help  in  making  hospitaliza- 
tion arrangements,  possibly  in  planning  for  family  income  and  in  reassurance 
that  the  end  of  the  world  has  not  come. 

The  hard  of  hearing  or  visually  handicapped  child  is  referred  for  special 
education  or  for  necessary  appliances  or  services.  The  parents  of  children 
with  heart  murmurs  need  reassurance  even  when  a  doctor  has  carefully  explained 
the  murmur  is  not  handicapping, 

STUDENT  PROGRAM 

The  Schools  of  Nursing  of  the  Universities  of  California,  San  Francisco,  and 
San  Francisco  State  have  contracts  with  the  SanFrancisco  Department  of  Public 
Health  for  student  field  experience  in  public  health  nursing.  Each  one  of 
these  schools  offer  a  four^year  course  in  nursing,  qualifying  the  graduate  to 
receive  her  registered  nurse  certificate  and  her  license  to  practice  as  a 
public  health  nurse, 

A  total  of  _92  students  spent  eight  weeks  each  in  the  health  centers  as  part  of 
their  nursing  education.  Students  visit  homes,  do  health  supervision  and 
teaching  to  families  tinder  the  guidance  of  university  instructors.  During  the 
field  practice  period,  the  student  has  five  to  twelve  families  to  vdaom  she 
gives  nursing  service.  The   time  spent  by  health  department  staffs  in  contri- 
buting to  the  students  education  is  more  than  compensated  for  in  services 
received  by  patients  whom  the  student  serves  with  the  college  instructor  as 
supervisor.  In  addition  to  this  benefit  to  our  agency,  staff  is  indirectly 
recruited  to  meet  our  demands  for  25  to  35  nurses  annually;  not  to  mention  the 
fact  that  the  department  is  making  a  sound  contribution  to  the  education  of 
future  public  health  workers, 

DEVELOPING  PROGRAMS 

LONG-TERM  ILLNESS  NURSING 

Increased  emphasis  on  services  to  the  older  citizens  as  a  public  health  respon- 
sibility involves  a  changing  emphasis  by  public  health  nursing.  Patients  with 
long-terra  illnesses,  whether  they  are  older  citizens  or  not,  have  demonstrated 
needs  for  public  health  nursing  services, 

MENTAL  HEALTH 

In  the  area  of  mental  health  nursing,  the  increased  number  of  patients  on 
leave  of  absence  from  institutions  for  the  care  of  the  mentally  ill  require  a 
great  deal  of  public  health  nursing  time.  The  nurse  acts  as  a  mediator  and 
coordinator  for  the  patient  and  his  family  in  solving  the  problems  they  face 
vdien  the  patient  returns  to  the  home.  As  the  mentally  ill  (including  alcoholic 
patients)  have  more  outpatient  services  available  to  them  in  our  local  communi- 
ties, the  nurse  is  the  supporting  and  connecting  link  between  treatment,  home 
and  family  affairs.  She  is  the  listener,  the  counselor,  the  receiver  of  con- 
fidences, and  the  coordinator  of  a  family  group  on  the  road  to  return  to  normal 
living,  '\ 
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.•■CHHAblLITAnpN  NTjKSING 

Rehabilitation  programs  and  physical  medicine  advances  are  making  ii  possilU 
for  hemiplegia  and  handicapped  people  to  regain  their  places  in  home  and  com- 
munity affairs.  Public  health  nurses  are  called  upon  to  coordinate  the 
services  given  by  ancillary  workers,  such  as  physiotherapists,  homemakers, 
ocdupational  therapists,  nutritionists,  and  many  others.  One  position  of 
Public  Health  Nurse  will  be  established  at  Laguna  Honda  Hospital  this  Fall  as 
part  of  this  rehabilitation  program  at  that  hospital, 

OCCUPATIC»iAL  HEALTH 

Occupational  health  programs  are  gaining  emphasis  in  the  public  health  field, 
Ihe  public  health  nurse  is  expected  to  be  a  consultant  to  the  nurse  in  an 
industrial  plant.  She  is  responsible  for  the  promotion  of  the  health  of  all 
employed  people  and  must  act  as  a  liais6n  person  between  the  employer,  the 
medical  service  in  the  employment  plant,  the  employee,  and  the  family  of  the 
employee, 

HOME  CARE  PROGRAMS 

Home  care  programs  are  emerging.  Federal  funds  for  demonstration  purposes  are 
being  made  available.  Public  health  nurses  are  expected  to  act  as  coordinators 
of  hospital-centered  programs.  Ihey  have  the  knowledge  of  proper  referral 
techniques  and  are  able  to  arrange  continuity  of  patient  care.  The  doctor 
does  not  visit  the  patient  in  the  home  as  often  as  he  did  in  the  hospital  and 
the  patient  lacks  the  encouraging  word  and  support  which  he  was  used  to  getting 
through  the  daily  pat  on  the  back  by  the  M,D,  before  he  went  home.  The  public 
health  nurse,  in  addition  to  arranging  for  the  actual  nursing  care,  may  see 
that  this  moral  support  and  commendation  is  supplied  to  the  patient.  As  ftew 
program  emphases  evolve,  public  health  nurse  emphases  change.  At  present, 
hovrever,  the  Department  secures  the  greatest  proportion  of  its  bedside  nursing 
services  by  contract  with  the  Visiting  Nurses'  Association, 

BUREAU  STUDY 

The  Public  Health  Nursing  Bureau  is  engaged  in  a  penetrating  and  thorough  study 
of  its  organization  and  its  relationships  to  other  bureaus  and  divisions.  The 
study  was  authorized  by  the  Director  of  Public  Health  and  is  being  coordinated 
by  a  consultant  public  health  nurse  from  the  State  Department  of  Public  Health. 

Job  descriptions  have  been  written,  nursing  responsibilities  at  all  levels  are 
being  clarified,  records  are  under  scrutiny  and  review,  and  organization  charts 
are  on  the  drawing  boards. 

With  clarification  ftom  the  study  in  the  responsibility  and  authority  areas  of 
nurse  administration,  supervision  and  staff,  it  will  be  a  simple  transition  for 
public  health  nursing  to  fall  into  the  Five  Health  Center  Plan  which  is  the 
goal  of  the  Director  of  Public  Health.  The  Public  Health  Nursing  Bureau  staff 
anticipates  the  Five  Health  Center  Plan  with  confident  assurance  that  it  will 
make  possible  improved  public  health  services  in  San  Francisco,  Public  health 
nurses  look  forward  to  a  vigorous  reorganized  structural  framework  within  which 
they  are  free  to  give  their  full  time  and  attention  to  the  role  of  public  health 
nursing  service, 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


Ihe  Bureau  of  Maternal  and  Child  Health  is  responsible  for  those  programs  in 
the  Health  Department  concerned  with  the  health  of  expectant  mothers  and  the 
preventive  medical  services  for  children  from  infancy  through  school  age. 
The  divisions  and  programs  of  the  Bureau  include  the  following: 

Child  Health  Conferences 

Childhood  Tuberculosis  Follow-up 

Crippled  Children  Services  Program 

Diagnostic  Centers  for  Vision,  Hearing,  and  Cardiac  Problems 

Division  of  Dental  Health 

Immunization  Centers 

Maternal  Health  Services  (including  classes  for  expectant  parents) 

School  Health  Program  for  Public  and  Parochial  Schools 

The  physicians  and  social  workers  of  the  Bureau  are  not  only  involved  in  and 
responsible  for  the  direction  and  operation  of  these  programs,  but  also  are 
involved  in  overall  community  planning  and  consultation  in  order  to  provide  a 
better  community  health  program  for  mothers  and  children.  Overall  community 
planning  includes  contact  with  various  committees  of  the  Medical  Society,  the 
United  Community  Fund,  the  Welfare  Department,  the  Recreation  and  Park  Depart- 
ment, Neighborhood  Councils,  and  many  voluntary  agencies  concerned  with  health 
and  welfare  problems.  This  kind  of  cooperation  is  the  only  means  by  viiich 
gaps  and  unmet  needs  can  eventually  be  filled  and  overlapping  and  duplication 
can  be  avoided.  This  approach  will  also  bring  about  a  more  efficient  use  of 
the  tax  dollar;  and  last  but  not  least,  it  keeps  the  community  informed  about 
the  activities  of  the  Health  Department, 

PERSONNEL  AND  ADMINISTRATION 

The  position  of  Assistant  Director  of  the  Bureau  of  Maternal  and  Child  Health, 
which  was  created  in  February,  1961,  was  permanently  filled  in  November,  1961, 
after  an  examination  was  given  by  the  Civil  Service  Commission,  No  other  new 
positions  have  been  allowed  and  the  staffing  has  remained  the  same. 

Although  the  fotal  population  of  San  Francisco  had  shown  a  drop  in  the  1960 
national  census,  the  school-age  population  keeps  on  increasing  at  a  steady  rate. 
This  steady  increase  is  primarily  due  to  an  influx  of  non-white  and  lower 
socio-economic  families.  These  families  have  more  children  and  require  more 
Health  Department  services. 

Physician  Specialist  time  budgeted  for  the  various  clinical  and  administrative 
activities  in  the  Health  Centers  and  substations  amounts  to  584  hours  per  week. 
This  number  of  hours  has  remained  static  since  the  fiscal  year  1949-50,  at 
which  time  the  school  population  was  90,568;  while  at  present  at  the  close  of 
the  school  year  1961-62,  the  school  population  was  129,414,  an  increase  of 
38,846  or  42.9%, 
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SCHOOL  HEALTH  SERVICES 


School  Health  Services,  in  general,   aim  to  assure  that  each  child  in  school  is 
able  to  attain  maximum  benefit  from  his  education  without  being  handicapped 
by  undetected  or  uncorrected  problems  of  physical  or  emotional  health.     Our 
services  are  available   to  school  children  attending  both  public  and  private 
schools. 

Each  child  is   requested,   at  certain  grade  levels,   to  obtain  a  physical  examina- 
tion from  his  private  physician  or  clinic.     The  school  physician  examines  all 
children  in  these  grades,  with  parental  consent,  \*o  have  not  obtained  a  private 
or  clinic  examination.     Early  case-finding  and  appropriate   referral  for  correc«» 
tion  are  the  chief  aims  of   the  school  examination.     Adjuncts  utilized  in  this 
service  are  hearing  testing,  vision  screening,   and  tuberculin  testing,     (Refer 
to  accompanying  chart  for  statistics  on  these), 

Ihe  School  Health  Services  have  been  glared  in  the  past  year  to  meet  the  ever 
changing  needs  in  San  Francisco,     Ihere  has  been  a  steady  increase  in  school 
population  from  QOsSGS  in  1959   to  129,414  as  of  May,.    1967;,   distributed  among 
204  schools  both  public  and  private,      Ihere  has  been  a  shift  in  district  popula- 
tion,  largely  due   to  redevelopr^ent.     There  has  also  been  a  shift  to  the  suburbs 
of  the  higher  economic  groups,  who  can  better  afford  private  medical  care. 

Below  is  a  comparative  analysis  of  the  number  of  private  medical  doctor  examina- 
tions, and  school  physician  examinations,  carried  out  per  district,  primarily  in 
the  first,   fourth,   seventh,   and  tenth  grades  and  including  athletes  examinations; 


Alemany 

Central 

Eureka-Noe 

Hunters  Point 

Marina-Richmond 

Mission 

North  East 

Sunset 

Westside 


P.M.D.   and  CLINIC  EXAMS. 
61-62       60-61       59-60 


4,626 
1,294 
2,389 
835 
4,258 
1,310 
1,875 
5,658 
1.820 


6,362 
1,240 
2,621 
1,436 
5,032 
1.253 
2,^210 
7,148 
1, 


5,212 
1,213 
2,212 
1,120 
5,103 
1,293 
1,692 
6,043 
1.432 


24,065      28,990     25,320 

This  indicates  a  decrease 
in  total  P«M.Dc    letters 
of  20%  compared  to  60-61, 
and  of  5%  compared  to 
1959-60, 


SCHOOL  PHYSICIAN  EXAMS. 


61=62        60-61       59-60 


4,592 
1,170 
2,217 
2,907 
3,067 
2,345 
1,856 
3,456 
1.605 


5,160 
1,199 
1,820 
2,799 
3,169 
2,459 
1,995 
3,463 
1.578 


22,783     23,215      23,642 

This  indicates  essentially 
no  change  in  number  of 
school  physicals:  less 
than  0,2%  drop  compared  to 
60-61,  and  0,4%  drop 
compared  to  1959-60, 
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The  nedd  and  value  of  the  School  Health  examinations  have  bean  illustrated  in 
a  survey  at  the  tenth  grade  level  carried  out  from  September,  1960,  through 
IJuhe,  1961,  on  2,073  children,,  Among  these  children  534  defects  (involving 
25,8%)  were  foundj  of  these  198  or  9,6%  were  defects  not  discovered  previously. 
See  breakdown  chart  below: 


TYPE  OP  DEFECT  BY  NEW  ANI 

)  KNOWN 

Known 

and 

Known 

and  Not 

Combined 

New 

Under 

Care 

Under 

Care 

Total 

No, 

% 

No. 

% 

No, 

lo 

Mouth  and  Teeth 

196  ' 

70 

35.7 

70 

35.7 

56 

28.6 

Skin 

73  " 

32 

43,8 

31 

42,5 

10 

13.7 

Orthopedic 

50 

13 

26,0 

17 

34.0 

20 

40.0 

Eyes 

40 

13 

32.5 

23 

57,5 

4 

IQw^O 

Nutritional 

37 

!    18 

48.7 

9 

24.3 

10 

27.0 

Lungs 

25 

10 

40,0 

7 

28.0 

8 

32.0 

Cardiac 

21 

13 

61,9 

2 

9,5 

6 

28.6 

Ear,  Nose,  Throat 

20 

6 

30,0 

5 

25.0 

9 

45.0 

Allergy 

19 

3 

15.8 

12 

63.2 

4 

21.0 

Abdominal 

15 

!     7 

46,7 

5 

33.3 

3 

20.0 

Miscellaneous 

38 

:   13 

34.2 

16 

42.1 
36.9 

9 

23.7 

Total 

534 

198 

37,1 

197 

139 

26.0 

In  addition  to  the  aspects  of  the  school  health  program  devoted  to  case-finding 
programs  and  direct  services,  an  extremely  important  part  of  a  school  health 
program  is  health  education.  School  physicians  and  public  health  nurses  meet 
regularly  with  faculty,  students  and  parents,  both  individually  and  in  groups, 
to  broaden  their  health  knowledge  about  specific  health  problems  and  diseases, 
Ihey  aim  to  give  the  students  the  necessary  background  information  to  enable 
them  to  care  for  their  own  health  needs  as  adults. 

CHILD  HEALTH  CONFERENCES  AND  IMMUNIZATION  CENTERS 

The  purpose  of  the  Child  Health  Conference  is  to  provide  well  child  supervision 
of  preschool  age  children.  This  supervision  includes  periodic  medical  examina- 
tions, appropriate  immunizations,  certain  screening  procedures,  and  parental 
counseling.  It  is  provided  by  the  physicians,  public  health  nurses,  and  volun- 
teers working  in  the  clinics. 

Each  week  there  are  35  Child  Health  Conferences  conducted  in  the  nine  health 
districts.  The  majority  are  held  in  the  health  centers;  the  remainder  are  held 
in  schools,  neighborhood  centers,  and  other  facilities  that  are  convenient  to 
the  parents.  This  year  a  new  Child  Health  Conference  was  opened  in  the  Richmond 
district.  It  is  located  in  the  Park  Presidio  Y.M.C.A.  and  it  is  very  well 
attended,  proving  the  need  which  existed  for  establishing  this  Child  Health 
Conference. 

There  were  39,248  children  seen  in  1961  as  compared  to  40,789  children  in  1960; 
the  average  attendance  was  21,4  children,  or  one  child  seen  every  8-9  minutes. 
Ideally  each  new  infant  or  child  should  have  30  minutes  and  each  return  visit 
should  be  15  minutes  long.  This  ideal  is  not  possible  at  the  present  because 
of  inadequate  staff  time;  however,  it  is  a  goal  for  the  future. 
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Bie  purpose  of  the  iimnunization  centers  is  to  help  insure  an  adequate  level  of 
immunity  against  certain  communicable  diseases  in  the  community.     This  is  done 
by  providing  the  appropriate  immunizations   to  those  school-age  children  vflio  are 
not  financid-ly  able  to  obtain  such  services  under  private  care.     It  is  essential 
to  maintain  an  adequate  immunity  level  in  San  Francisco  since  this  is  a  seacoast 
city  with  a  transient  population.     Another  purpose  of  these  centers  is  to  pro- 
vide early  case-finding  of  tuberculosis  among  preschool  and  school-age  children 
by  means  of  the  tuberculin  skin  test,     Ihis  is  particularly  important  among  those 
children  who  have  recently  migrated  to  San  Francisco  from  other  countries 
(especially  Spanish  speaking  and  Chinese)   and  those  who  have  been  known  contacts 
to  a  case  of  tuberculosis. 

The  attendance  at  the  immunization  centers  has  remained  steady  and  the  staff  time 
involved  has  been  significant.     The  immunizations  which  are  given,  in  addition 
to  the  tuberculin  tests,   are  diphtheria,    tetanus,   pertussis,   and  polio,     (See 
table  on  Selected  Statistics  for  exact  figures).     However,   a  considerable  pro- 
portion—25,740  out  of  a  total  of  103,004~has  been  polio  immunizations.     With 
the  planned  mass  program  with  oral  polio  vaccine  in  September,   demand  on  our 
Department  will  decrease  and  physician  and  nursing  time  can  be  released  for 
other  public  health  activities, 

CRIPPLED  CHILDREN  SERVICES 

The  Crippled  Children  Services  Program  follows   the  policies  of   the  State  Crippled 
Children  Services  Program,   since  this  is  a  joint  state-local  program.     However, 
in  San  Francisco  the  administration  and  operation  are  carried  out  independently. 
It  is  a  categorical  program  and  covers   the  diagnosis  and  treatment  of  certain 
eligible  handicapping  conditions  in  children.     The  Assistant  Director  of  Maternal 
and  Child  Health  spends  about  one-third  of  her  time  in  this  program,  which  is 
necessary  in  order  to  give  adequate  medical  direction  to  the  program.     This 
actually  is  a  bare  minimum  of  time   to  give  to  this  program.     Programs  of  this 
size  in  other  counties  in  the  State  of  California  have  a  full-time  physician 
administering  the  program. 

On  January  1,   1961  Cripped  Children  Services  had  2,076  active  cases.     The  year 
closed  with  .2,350  cases.     During  1961  there  were  1,130  cases  newly  opened  or 
reopened  and  856  cases  were  closed.     This  constitutes  a  net  gain  of  274  cases 
for  1961. 

Although  cystic  fibrosis  was  made  eligible  by  the  Legislature  under  Crippled 
Children  Services  as  early  as  July  1,   1961,  no  funds  had  been  appropriated  for 
it  and  therefore  the  counties  could  not  accept  such  cases.     However,  matched 
funds  have  now  been  appropriated  and  this  disease  will  be  covered  by  Crippled 
Children  Services  beginning  July  1,   1962, 

The  clerical  help  in  Crippled  Children  Services  has  now  been  somewhat  more  perm- 
anent than  previously,   acd  we  hope  that  this  will  continue.     It  takes  a  great 
deal  of  clerical  and  professional  time   to  train  clerks  in  Crippled  Children 
Services  to  do  their  job  adequately,  because  many  small  details  have  to  be 
learned  in  order  to  satisfy  both  the  city  and  state   requirements  for  this  program. 
Since  the  state  reimburses   the  city  on  a  two-to-one  basis  for  services  rendered 
to  these  children,  every  step  of  the  operation  is  tightly  controlled. 
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Additional  social-work   time  is  as  much  a  need  as  it  has  ever  been  before.     The 
present  two  medical  social  workers  in  Crippled  Children  Services  each  have   too 
large  a  caseload  for  them  to  give  medical  casework  services  to  all  of  those  v*io 
need  it,     A  review  made  by  the  social  work  consultant  of  the  State  Department 
of  Public  Health  recommended  in  late  1961  that  a  total  of  six  social  workers  are 
actually  needed  in  order  to  deal  adequately  with  the  caseload.     It  is  apparent 
that  the  caseload  in  Gripped  Children  Services  every  year  includes  more  and  more 
of  the  lower  socio-economic  group,   such  as  families  on  Aid  to  Needy  Children; 
and  it  is  well  known  that  these  fainilies  require  more  social-work  time  and  more 
intensive  casework  than  the  poor  but  self-sujqjorting  family, 

EAR  CENTER  AND  EYE  CENTER 

The  objectives  of  the  Ear  and  Eye  Center  are  to  provide  diagnostic  services  for 
the  early  detection  of  defects  of  preschool  and  school-age  children,   and  to 
initiate  medical  and  educational  measures.     Children  are  reftrred  to  the  Ear  and 
Eye  Center  by  private  or  Health  Department  physicians,  public  health  nurses, 
parents, or  community  agencies. 

Three  audiometrists  and  two  vision  screening  technicians  conduct  the  mass  hearing 
and  vision  screening  in  the  schools,   singling  out  those  children  who  do  not  pass 
the  screening  tests.     These  children  may  then  be   referred  for  otological  or 
ophthalmologicai  examination  to  the  Ear  and  Eye  Center  and  if  further  medical 
care  is  needed,   the  child  is  referred  to  a  private  doctor,   a  clinic,   or  to 
Crippled  Children  Services  for  care,     A  report  is  sent  to  the  doctor  to  whom 
the  child  is  referred  and  to  the  school  or  district  public  health  nurse  for 
inclusion  in  the  child's  school  health  record.     If  needed,  home  visits  by  the 
public  health  nurse  are  made  to  assist  the  parents  with  necessary  followfoip, 

EAR     CENTER 


In  1961  the  audiometrists  tested  36,606  individual  children.     These  children 
received  ^  total  of  46,016  individual  tests  done  within  the  schools,    the  health 
centers,   and  at  101  Grove  Street  in  the  Ear  Center.     Within  the  schools   the 
first,   second,  and  third  grades  were   routinely  tested.     In  addition,   all  nursery 
schools  were  tested,   some  sixth  graders,   and  referrals  from  junior  and  senior 
high  schools. 

Because  of  the  shift  to  the  primary  grades,  where  hearing  defects  occur  more 
commonly,   and  because  these  children  take  more  time   to  test  than  older  children, 
the  total  number  of  tests  administered  this  year  is  less   than  it  was  last  year. 
However,   our  case-finding  method  is  greatly  enhanced  by  testing  the  primary 
grades.     Hearing  losses  picked  up  at  the  junior  and  senior  high  school  level 
were  usually  known.     Some  authorities  recommend  that  the   tenth  or  eleventh 
graders  should  be  tested  routinely  in  order  to  find  those  who  may  be  showing 
a  hearing  loss  due  to  early  otosclerosis.     We  would  need  an  additional  audio- 
metrist  in  order  to  carry  this  program  out,   and  this  audiometrist  could  also 
then  be  active  within  the  health  education  program  of  the  school  system  as 
far  as  hearing  conservation  is  concerned. 

Of  all  the  children  tested  1,628  did  not  pass  the  hearing  test  after  retesting; 
of  these  1,145  children  were  examined  by  the  otologist  in  the  Ear  Center,     Of 
this  number  577  showed  a  hearing  loss  which  was  either  stationary  (182),  pro- 
gressive  (7) ,   or  reversible   (388) ,     The  others  examined  were  found  to  have 
normal  hearing, 
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EYE  CENTER 

The  vision  screening  program  in  the  schools  is  carried  out  by  two  vision  screen- 
ing technicians  and  by  the  public  health  nurses.     The  first,   third,   seventh, 
and  tenth  grade  students  were  screened  in  the  1961-62  school  year.     The 
technicians  screened  a  total  of  18,730  children,      Ihis  includes  children  who 
were  new  to  San  Francisco  at  any  grade  level  and  also  children  who  were  sent 
for  screening  on  special  referral.     Public  health  nurses  screened  a  total  of 
33,412  children  and  did  a  total  of  40,970  tests.      In  1961  3,078   children  were 
found  to  need  folloW-up  and  were  examined  by  the  ophthalmologist  in  the  Eye 
Center,     Of  these  3,078,   2,413  had  refractive  errors;   202  had  strabismus; 
39  showed  some  external  disease  of  the  eyes;   37  showed  other  miscellaneous  con- 
ditions;  and  387  were  found  to  be  normalo 

CARDIAC  DIAGNOSTIC  CENTER 

In  1961  a  total  of  648   children  were  examined  in  Cardiac  Center,     Ihis  is  a 
diagnostic  service  for  infants,  preschool,   and  school-age  children  with  sus- 
pected heart  conditions.     It  is  an  extension  of  the  diagnostic  screening 
facilities  of  the  Child  Health  Conference  and  the  School  Health  Program.     No 
treatment  is  given.     Children  are   referred  into  the  Center  by  Health  Depart- 
ment as  well  as  private  physicians.     These  children  receive  a  chest  x-ray,  an 
electrocardiogram,   and  a  physical  examination  by  a  pediatric  cardiologist  in 
the  Center,     After  this  diagnostic  work-up,  appropriate  referrals  are  made  for 
medical  treatment  if  indicated. 

Of  all  the  new  children  (183)  seen  and  examined  in  1961.  14  were  diagnosed  as 
having  an  organic  cardiac  lesion.  Adequate  referral  for  treatoent  to  Crippled 
Children  Services  or  private  care  was  made. 

The  Cardiac  Center  also  carries  the   responsibility  of  disbursing  the  oral 
penicillin  to  all   the  youngsters  with  rheumatic  fever  carried  by  Crippled 
Children  Services  Program.      In  1961,    153  prescriptions  for  Bicillin  were  filled. 
The  penicillin  prophylaxis  program  is  accepted  medical  practice  to  prevent 
recurrence  of  rheumatic  fever  and  further  cardiac  damage. 

There  is  also  located  in  Cardiac  Center  a  Cardiac  Registry,    listing  all  San 
Francisco  children  with  rheumatic  fever,   active  or  inactive;   and  all  children 
with  congenital  heart  disease,   operated  or  non-operated.     This  Registry  con- 
tains valuable  information.     The  Director  and  the  Assistant  Director  of  the^ 
Bureau   last  year  tabulated  some  data  from  the  Registry  concerning  the  penicil- 
ling  prophylaxis   of  the   rheumatic  fever  cases  and  summarized  the  findings. 
The  State  Department  of  Public  Health  also  appropriated  a  grant  of  $2,000  to 
study  further  the  accumulated  data  of  the  Registry,     This  work  will  be  done  by 
a  member  of  the  staff  of  the  University  of  California  Medical  School  and  will 
commence  in  the  near  future, 

CHEST  DIACTOSTIC  CENTER 

The  Chest  Diagnostic  Center  fulfills  three  functions  within  the  Bureau  of 
Maternal  and  Child  Health  and  the  Division  of  Tuberculosis  Control  of  the 
Bureau  of  Disease  Control: 

1)  X-raying  of  children  with  positive   tuberculin  tests; 

2)  Conducting  medical  conferences  on  selected  children  with  positive 
tuberculin  tests;   and 

3)  Statistical  follow-up  of   the  school   tuberculosis  program, 
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x-rays  are  taken  on  all  school  children  with  positive   tuberculin  tests   or 
inactive   tuberculosis  viio' are  not  under  medical  care  elsev*iere,   or  upon  request 
of  a  private  practitioner,   clinic,   or  Health  Department  physicians.     Findings 
are  then  reported  to  the  source  of  referral,   as  well  as  to  the  school  nurse. 

Children  with  suspicious  chest  x-rays  may  be  examined  in  the  Chest  Diagnostic 
Center  or  referred  for  further  evaluation  if  needed.     Any  child  diagnosed  as 
having  active   tuberculosis  and  referred  for  care  is  excluded  from  school.     All 
such  cases  need  clearance  by  the  Health  Department  before   they  may  return  to 
school. 

Medical  conferences  were  held  two  times  weekly  for  children  with  3*  or  4+ 
tuberculin  skin  tests  and  for  those  whose  reactions  had  changed  from  negative 
to  positive  within  the  preceding  two  years.     If  advisable,   referrals  for 
further  evaluation  and/or  treatiaent  are  made   to  private  physicians  or  clinics. 
In  1961  526  children  were  examined  and  adequate  disposition  made^ 

Since  1956  tuberculin  testing  has  been  cartied  out  in  all  schools   (private  and 
public).     Every  year  students  of  the  first,   seventh^,    tenth,  and  twelfth  grades, 
and  those  new  to  San  Francisco,   are   tested.     During  the  1960-61  school  year 
28,837  students  were  tested,   of  whom  1„710  were  positive   reactors   (5o9%), 
Follow-up  of  these  led  to  the  diagnosis  of  38  cases  in  school  children  and 
19  cases  in  adults  at  home,   totaling  57  newly  diagnosed  cases  of  tuberculosis. 
The  38  school  children  diagnosed  came  from  the  following  types  of  schools: 
13  from  high  schools;   5  from  junior  high  schools;   20  from  elementary  schools. 

These  figures  again  confirm  the  excellence  of  the  skin=testing  program  as  a 
case-finding  method. 
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SELECTED  STATISTICS 


BUREAU  OF  MATERNAL  AND 

QIILD  HJ 

ii\L'm 

i960 

1961 

Total  Population  in  San  Francisco 

740,316 

744,000 

Number  of  Schools  —  Public  and  Parochial 

202 

204 

School  Population 

125,944 

128,337 

School  Examinations  —  By  MCH  Physicians 

23,493 

23,708 

—  By  Private  Physicians 

* 

28,990 

24,065 

Number  of  Child  Health  Conferences 

1,799 

1,830 

Child  Health  Conference  Attendance 

40,789 

39,248 

Number  of  Immunization  Clinics 

662 

639 

Immunization  Center  Attendance 

33,013 

30,143 

Smallpox  Immunizations 

8,576 

8,356 

(Combined) ** 

Diphtheria-Pertussis-Tetanus-Polio  Immunizations 

30,476 

28,740 

Polio  Immunizations*** 

21,326 

25,387 

lUberculin  Skin  Tests 

42,300 

40,521 

Total  Immunizations   and  Tests 

102, 678 

103,004 

Ear  Center  Attendance 

1,370 

1,145 

Eye  Center  Attendance 

3,423 

3,078 

Cardiac  Diagnostic  Center  Attendance 

647 

648 

Chest  Diagnostic  Center  Attendance 

591 

526 

*         Includes   the  number  of  Private  Physicians*    forms   returned  to  S,FoD,P,H, 

**       Includes  injections  of  DPT,  DT,   and  DPT-P. 

***     Includes  injections  of  Salic  Polio  Vaccine  only. 
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DENTAL  DIVISION 

The  Dental  Division  has  had  a  new  Director  since  September,    1961,     He  has  been 
engaged  in  a  review  of  the  existing  program.     Since  the  emphasis  of  a  public 
health  program  should  be  on  prevention,   the  Director  has  been  devoting  con- 
siderable  time   to  changing  the  program  to  represent  this  philosophy. 

The   two  major  divisions  of  this  program  are   (1)    care  atid  (2)    education, 

(1)  Care  Program:     Children  through  the  age  of  eight  years  are  eligible  to 
have  topical  fluorides,   fillings,  extractions,   and  other  necessary 
work  done,     Ihose  past  this  age  limit  can  have  emergency  extractions 
only, 

(2)  Educational  Program:     Dental  hygienists  carry  on  instructional 
activities,  demonstration  projects,   and  do  dental  inspections  to 
promote  good  oral  hygiene,     A  majority  of  these  projects  are  sup- 
ported by  the  San  Francisco  Dental  Society,     In  the  afternoons  the 
dental  hygienists  perform  oral  prophylaxis  and  topical  applications 
of  stannous  fluoride, 

OIHER  ACTIVITIES  OP   1961-62 
DENTAL  DIVISION 
FEDERAL  ASSISTANCE 

Approximately  $1,700  in  maternal  and  child  health  funds  were  made  available  for 
the  Dental  Division,  This  was  proportioned  into  $400  for  educational  materials 
jind  $1,300  for  three  high  speed  air  rotors, 

CARIES  ACTIVITY  TESTS 

These  are  biochemical  tests  to  measure   the  amount  of  acid  production  that  occurs 
in  a  mouth  with  a  caries  susceptible  individual.     The  test  gives  an  approxima- 
tion of  the  degree  of  caries  activity  the  individual  may  expect,     Ihis  test 
requires  the  participation  of  the  student  and  is  most  impressive  as  an  educa- 
tional process.     It  is  contemplated  that   this  program  will  be  expanded  in 
1962-63  as  it  requires  a  minimum  of  equipment,   chemicals,   and  supplies, 

DENTAL  SOCIETY  PARTICIPATION 

Ihe  Dental  Health  Education  Committee  of  the  San  Francisco  Dental  Society  has 
been  working  closely  with  the  Director  of  the  Dental  Division,     Their  help 
has  been  in  the  form  of  educational  materials,  pamphlets,   and  monetary  assist- 
ance for  the  caries  activity  tests.     Members  of  the  Speakers*  Bureau  of  the 
Dental  Society  have  spoken  to  many  Parent  Teacher  Association  groups, 

"OPERATIOKMUfflO^ARD'* 

As  a  community  project,   the  mouthguard  committee  of   the  Dental  Society  has 
instituted  a  program  of  providing  individually  fitted  athletes'  mouthpiece 
protectors  for  two  selected  secondary  schools  as  a  pilot  program.     Volunteer 
dentists  take  impressions  at  Central  Office,    fabricate   the  mouthguards,    and 
then  individually  fit  them  to  the  players,     this  entire  program  is  without 
cost  to  the  Health  Department  or  the  schools. 
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UNMET  NEEDS"DENm  DIVISION 

RECORD-KEEPING  SYSTM 

A  review  of  the  existing  program  points  to  the  necessity  of  a  better  record- 
keeping system  for  the  following  reasons; 

1)  to  assist  in  budget  planning; 

2)  to  keep  track  of  the  highly  mobile  population  that  we  serve 
so  that  our  clinics  can  be  placed  in  the  most  advantageous 
sectors  of  the  city  for  their  effective  usej   and 

3)  to  assist  in  the  planning  for  the  1965  post«fluoridation  survey. 

An  increase  in  record-keeping  activites,  however,  would  require  additional 
clerical  help, 

EQUIPMENT 

A  review  of  the  existing  equipment  shows  it  to  be  rather  old  and  not  too  ser- 
viceable. Funds  were  expended  before  the  end  of  the  last  fiscal  year  for 
maintenance  and  repair.  It  was  again  necessary  to  ask  for  supplemental  funds 
before  the  expiration  of  the  fiscal  year. 

As  improved  techniques  come  into  the  field  of  dentistry,  they  must  be  included 
in  our  program  planning  to  produce  the  most  effective  results  with  a  minimum 
of  expenditures.  High  speed  equipment  iS  in  this  category.  However,  without 
the  use  of  effective  ancillary  personnel,  the  optimum  results  are  not  obtained 
from  an  expenditure  for  this  equipment.  Expensive  professional  personnel 
are  performing  chairside  tasks  vdiich  should  be  delegated  to  dental  assistants/ 
Dentists  working  in  outlying  clinies  are  wasting  professional  time  answering 
the  telephone,  filling  out  reports,  making  appointments,  and  seating  their 
patients. 

Thought  is  being  given  to  centralizing  the  outlying  clinics.  With  the  assign- 
ment of  some  of  the  dentists  to  the  Central  Office  in  the  afternoon,  they 
would  be  spared  some  of  the  non-professional  duties  they  are  now  performing 
as  a  result  of  working  alone  in  outlying  clinics, 

FUTURE  PLANS 

POST-FLUORIDATION  SURVEY 

It  is  contemplated  that  the  post-f luoridation  survey  will  be  COTipleted  in  1965. 

By  that  time  San  Francisco  will  have  been  fluoridating  for  ten  years  in  all 

parts  of  the  city.  Funds  for  the  survey  are  anticipated  from  federal  and 

state  sources.  Professional  help  will  come  from  the  San  Francisco  Dental 

Society, 

IN-SERVICE  TRAINING 

Some'  in-service  training  programs  have  been  started  with  the  staff  by  volun- 
teers  from  the  San  Francisco  Dental  Society,     It  is  anticipated  that  more 
funds  will  be  necessary  to  provide  educational  assistance  to  the  present  staffo 

RELATIONS,  Wim,  STATE  AND  FEDERAL^  AGENCIES 

Our  Dental  Division  will  serve  as  a  training  facility  for  the  state  and  federal 
agencies.     Trainees  have  already  been  through  this  Health  Department,   and  in  the 
future  there  will  be  more  of  these  people  from  the  Dental  Health  Center,  Public 
Health  Service,   14th^nd  Lake  Streets,     The  Dental  Division  will  assume  a 
responsible  role  in  the  development  and  evaluation  of  an  effective  field  train- 
ing program  for  dental  public  health  psrscnnslo 
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During  1961  1.936  babies  were  boim  at  San  Francisco  General  «°^pxtal     thxs 
?3"ofe  Uve  births  than  in  19B0,     Iherevvere  ^l^P--^"-^^  "reading  year, 
constituting  9.2%.     Ihis  was  a  decrease  xn  ^^^P^^^J^J^Jf.^^^Jiterfd  at 
when  238  or  12,7%  were  premature.     Ihe  P"^^"^/g^°^P^*J'"*%J.iJi^ to  delivery 
the  San  Francisco  General  Hospital  who  did  not  attend  clinic  P"°J^;°  ^^^  g,^ 
decreased  .gain  to  16.1%  in  1961  (17.4%  in  1960   .    ^J^^/^^^.^^^^i^^^^.f^Ver 
tut  steady,   and  it  should  be  kept  in  mind  that  in  1957  ncn-clinic  deliveries 

amounted  to  22,1%# 

Two  public  health  nurses  are  Staffing  the  prenatal.  P?^*^^*^^'  ^erto'co-^ 
specialized  pediatric  clinics,   and  they  interview  Patients  in  f^'i"/^.^^   .  ^,3 
ordinate  care  between  the  clinic  and  the  public  health  nurses  in  the  districts. 
^ey  relay  medical  information  necessary  for  better  antepartal  ^^^^ J°J^^ 
Zrles  in'the  districts  who  are   following  ^^^fP^^^^'jfi.'jnfrds  evert  mor;. 
Ihe  nurses  assigned  at   the  hospital  also  visit  the  "^f  ^"^^^^  ^^jf  "^'^^tend 
ing  and  interview  patients  who  have  already  ^eUvered  but  who  did  not  attend 
nrenatal  clinic.     Thus  information  is  disseminated  quickly  and  f  f?;"^"!^^  ^ . . 
irto  the  Stri'cts.   and  follow-up  care  of  these  mothers  and  newly  ^°-^^^f^"*^ 
can  be  initiated  by  the  districts  as  soon  as  the  mother  and  child  are  dis 
charged  frran  the  hospital. 

The  public  health  nurses  at  the  hospital  are  f  ^^/^^  ^f  °f  ?f^  ts  Ilf  the 
liaison  work  between  the  hospital  .^d  the  district  nurses  ^^/"  ^^^J  ^^^nic. 
children  are  concerned  who  are  getting  outpatient  care  at  *^^  P^f  ^Jf "  y^i""'' 
They  not  only  directly  assist  the  mothers  in  the  ""^f  f  ^f  ^"^  °^  *f  ^g^ 
cian«s   recommendations  concerning  the   child's  care  ^^  h^""-*  ^"*   *^,^^^Je° 
alert  the  nurses  in  the  districts  when  special  attention  ^^^  "fJ^^^^^oX 
be  needed  in  particular  cases.     This  service  often  prevents  admissions   to  tne 
pediatric  ward  which  would  be  inevitable  othenvise= 
unfortunately  both  public  health  nurses  at   the  ^ospitalspend  somewhat  more 

time   than  we  would  like   to  see  them  do.   P^^^^^f  "^  <^l^"^^i^"t  °ifiently  by 
professional  duties  viiich  could  be  done  more  cheaply  and  more  ^^^^^^^J^^/^^ 
clerical  staff.     Ihis  is  one  of   the  areas  in  which  we  hope   to  see  a  change 
the  not  too  distant  future. 

Expectant  parents*   classes  were  given  as  previously  at  ^^'^^f^I  ""^^Ji^J^^"^ ' 
an?  North  East  Health  Centers   (the  class  at  North  East  is  given  -"  Chinese) 
In  Febiuary  1962  following  her  return  from  a  course  m  New  York,   one  ot   tne 
Siblic  he^th  nurses  began  applying  a  new  method  o^t^^^^^^V^^'h  Center     and" 
ihe  conducted  one   class  in  the  afternoon  at  ^^"f  ^-^"^"°"^  "^^^*^  consisted 
one  in  the  evening  at  Sunset  Health  Center,   each  week,     ^^f  ^^^^^   "°^^"ered 
of  eight  sessions.     These  are  unstructured  meetings  and  the  '"^^^^^^^f  ^^^ici- 
was  bLed  upon  the  needs  of  the  group  expressed  ^V  *f '"f  ^^^^Vif  tvoe  of 
pation  by  the  members  has  thus  become  the  important  factor  m  ^^/  ^y^f 
class.     This  means   that  these  parents  bring  up  their  problems  ^nd/or  miscon- 
ceptions,  that  they  do  more  of   the  thinking,   that  they  ^^^^^^J^^.J^^^^f  Ji^aSic 
therefor;  such  an  approach  has  a  much  greater  educational  value   than  a^^actic 
course  can  give.     This  type  of  teaching  of  parents  will  be  <=°f  J""^^  "°*  °"^^ 
for  expectant  parents,  but  will  also  be  expanded  to  parents  of  handicapped 
children. 

It  was  found  that  evening  classes  are  in  greater  demand  because  ^f f  ^^  °f *^" 
want  to  be  included  in  this,   and  by  teaching  couples,   and  not  J"^^^^^ff/^ 
Ilone.   we  have  better  acceptance  and  the  course  becomes  more  meaningful  to  a 
young  couple  expecting  a  ciiiid. 


3PBCIAL  FEDERAL  ALL01MENT 

During  late  1961  $14,320  became  available  to  the  Bureau  of  Maternal  and  (3iild 
Health  from  the  Children»s  Bureau  "to  improve  the  health  of  San  Franciscans 
during  the  critical  periods  of  child  bearing  and  of  growth  and  development  to 
adulthood,  through  extension  and  improvement  of  health  services  to  them", 
Ihis  money  had  to  be  spent  before  the  end  of  the  fiscal  year  on  June  30,  1962, 
and  assurance  was  given  that  the  allotment  would  be  made  again  for  fiscal  year 
1962-63,  vMch  it  has  at  the  time  of  this  report^  Ihe  money  allotted  was  used 
as  follows: 

1,  Ecyiipment 

a.  Visual  aids  for  expectant  parents*  classes 

b.  Visual  aids  for  health  education  of  junior  and  senior  high  school 
students, 

c.  Visual  aids  for  the  dental  education  program. 

d.  High  speed  dental  drills, 

e.  Miscellaneous  office  equipment  and  supplies  as  needed  for  projects 
and  staff, 

2,  Printing  of  childhood  accident-prevention  material  for  use  in 
Child  Health  Conferences, 

3,  Staff  education  and  training 

a.  Training  of  a  public  health  nurse  at  a  course  given  by  the  Child 
Study  Association  of  America,  Iliis  course  trains  nurses  to  con- 
duct classes  for  expectant  parents  and  for  parents  of  preschoolers. 
(January  29  to  February  16,  1962,  New  York  City), 

b.  Participation  of  one  medical  social  worker  from  Crippled  Children 
Services  and  one  psychiatric  social  worker  from  the  Child  Psychi- 
atric Clinic  in  the  Annual  Institute  for  Social  VJorkers  in  Public 
Health  Settings.  (February  8-9,  1962t  Orange  County,  Calif ccaia, 

c.  Attendance  of  Chief  of  Health  Education  at  the  1962  National 
Health  Forum  on  Actident  Prevention  and  Emergency  Care. 
(March  20-22,  1962,  Cleveland,  Ohio). 

d.  Attendance  of  the  Assistant  Director  of  Maternal  and  Child  Health 
Bureau  at  a' course  in  Neuromuscular  Diseases  in  Children, 

(June  11-22,  1962,  Chicago,  Illinois), 

4,  Speech  therapy  for  children  with  hearing  loss  not  eligible  under 
Crippled  Children  Services  Program,  This  speech  therapy  was  given  under 
contract  with  the  University  of  California  Dept^  of  Speech  &  Audiology^ 

5,  Survey  of  athletes*  injuries  in  junior  and.sanlor  high  sfiioG.Tst  •  This 
short-term  project  constituted  an  attempt  to  determine  whether  such 
injuries  are  due  to  the  natural  hazard  of  the  sport  per  se,  lack  of 
conditioning  on  the  part  of  the  athlete,  equipment  hazard,  or  incom- 
plete medical  screening.  Analysis  of  data  has  now  been  completed, 
and  a  brief  summary  is  herewith  presented: 

Ihe  study  showed  that  the  Athletic  Department  of  the  Board 
of  Education  has  been  doing  an  outstanding  job  of  injury 
prevention  within  the  limits  of  the  present  system  and  bud~ 
get  with  which  they  operate,   Ihis  is  evidenced  by  insurance 
statistics  vdiich  reveal  that  San  Francisco  has  one  of  the 
lowest  rates  of  injury  in  the  State,  However,  the  study 
pointed  toward  additional  measures  to  be  undertaken,  which 


BuLgbt  further  reduce  or  nininize  injuries:     1)    closer 
supervision  of  practice  groups;   2)    increased  enphasis 
on  conditioning;   and  3)    establishnent  of  catastrophic 
type  of  insurance  to  protect  any  youngster  viio  night 
sustain  a  long-tern  or  permanent  disability, 

6.     A  raitritionist  -.vas  added  to  the  staff  of  the  Bureau  of  Maternal  and 
Child  Health  on  April  1,   1962o     Since   this  is  a  new  ner±er  of  the 
Public  Health  tean,   she  so  far  has  had  to  deterr-ine  what  she  can  and 
will  be  able   to  do  to  further  the  health  of  the   residents  of  the  City 
andCounty  of  San  Francisco, 

She  has  net  and  talked  with  district  tiedical  officers  and  public 
health  nurses  in  the  health  districts,   and  vdth  key  people  xn  the 
various  pubUc  and  private  agencies  vjhere  nutrition  is  of  concern. 
In  order  to  learn  the  needs  of  people  vdio  are  seen  in  the  Health 
Department  clinics  and  to  develop  practical  educational  tools,   she 
has  been  naking  dietary  evaluations  in  the  Maternity  and  Pediatric 
Clinics   at  San  Francisco  General  Hospital  and  in  the  Child  Health 
Conference  at  Westside  Health  Center, 

As   resource  person  assigned  to  the  Bureau  of  Maternal  and  Child 
Health,    the  nutritionist  'Adll  te  concerned  primarily  with  staff 
education  of  professional  personnel.     She  will  participate  in  staff 
neetings,   conferences,   and  workshops  in  subject  areas  of  special 
concern  to  the  natemal  and  child  health  progran.     She  will  develop 
appropriate  visual  and  written  material  and  have  access  to  other 
sources   so  that  nutrition  information  can  be  disseminated  to  all 
levels  of  understanding.     As   the  single  nutritionist,  her  program 
will  of  necessity  have  to  be  one  of  indirect  education,   that  is, 
educating  those  who  cone  in  contact  vdth  the  public. 

SUNSET  HEALTH  CENTER  PROJECT 

Ihe  Sunset  Health  Center  Project  grew  out  of  the  increasing  awareness  of  the 
needs  of  the  chronically  ill  persons  who  remain  in  their  hones.     A  voluntary 
agency, 'nanely  the' SanFrahcisco'HonenalcereService,  «as  given  a  grant  oy  the 
long-term  illness  program  of  the  Public  Health  Service   to  set  up  a  project 
in  a  district  health  center  in  San  Francisco.     This  project  will  constitute 
a  coordinating  service  in  the  Sunset  District  and  will  include  planning, 
counseUng,   referral,  honemaker  services,   and  communication  with  all  the 
agencies  providing  care  to  the  chronically  ill  in  their  hones.     I5ie  project 
is  also  designed  to  demonstrate  how  an  official  health  agency  can  play  a 
vital  role  in  the  care  of  the  chronically  ill, 

A  social  worker  and  tht5  pubUc  health  nurses  have  been  employed  on  project 
funds.     These  additional  nurses  will  have  assignments  exactly  as  the  other 
nurses  in  order  that  all  of  the  staff  can  participate  in  case-finding  of 
and  '..xjrking  wirh  the   chronically  ill.     A  training  program  for  homenakers   for 
such  clients  in  the  District  will  also  be  part  of   the  projecte 

The  project  is  not  designed  to  provide  services   that  are  already  available,    ^ 
but  will  attempt   to  fill  unmet  needs  and  coordinate   service?   to  prevent  dupli- 
cation of  services,   and  also  to  uncover  areas  where  facilities  are  inadequate 
or  lacking, 
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UNMET  NEEDS 

(1)  A  basic  need  of  the  whole  Department  of  Public  Healtlx,  which  affects  this 
Bureau,  is  the  need  for  a  central  supply  and  reproduction  department  with 
modern,  time-saving  methods  and  equipment, 

(2)  Professional  assistance  should  be  available  to  bureau  chiefs  to  enable 
them  to  evaluate  clerical  workloads  and  procedures  in  order  to  be  able  to 
make  the  most  efficient  use  of  the  existing  clerical  time.  For  the  most 
part,  nurses  and  doctbrs  who  know  very  little  about. .Clerical  procedures 
and  office  management,  are  responsible  for  setting  up  and  maintaining 
office  procedures.  This  should  be  done  by  a  senior  clerk  or  business 
manager  with  training  and  experience  in  office  management, 

PROGRAMS 

(1)  Evaluation  of  on-going  programs  as  well  as  some   research  of  various  problemj 
should  be  carried  out  on  a  continued  baSiSo     Research  and  evaluation  are 
timfe-consuming  and  require  professional,   clerical,  and  statistical  person- 
nel, viiiich  at  present  is  not  available, 

(2)  Statistics  of  Maternal  and  Child  Health  activities  are  now  kept  by  dif- 
ferent parts  of  the  Bureau  of  Maternal  and  Child  Health  and  the  Bureau 

of  Nursing.     Consideration  will  be  given  to  securing  additional  personnel 
for  the  Statistics  Bureau,  where  data  could  be  collected  and  tabulated 
by  trained  jtorkers.     This  would  enable  progiram  chiefs  to  evaluate  better 
the  statistics  in  relation  to  program  needSj   program  evaluation,   and 
workload  analysis. 

PERSONNEL 

(1)  The  classifications  and  salaries  of  some  of  the  physicians  employed  by 
the  Health  Department  should  be  reviewed  and  some  standardization 
effected.  Medical  chiefs  of  divisions  should  be  on  an  equal  salary 
standardization  schedule,  etc.  This  is  extremely  important  if  we  are 
to  attract  well-qualified  public  health  trained  physicians  to  the 
Department,  For  example,  Assistant  Director  of  the  Bureau  of  Maternal 
and  Child  Health  is  a  position  comparable  to  the  medical  Division  Chief 
of  lUberculosis  and  Venereal  Disease  and  should  be  on  the  same  salary, 

(2)  Additional  physician  specialist  time  is  needed  for  school  health  work, 
as  well  as  for  Child  Health  Conferences,  A  new  Child  Health  Conference 
will  be  opened  in  a  housing  project  in  the  near  future,  and  the  increased 
number  of  children  of  all  ages  in  San  Francisco  makes  it  imperative  to 
offer  adequate  preventive  health  services, 

(3)  Aii  additional  audiometrist  and  vision  screening  technician  are  needed 
in  order  to  cover  the  hearing  and  vision  testing  for  the  increased 
number  of  school  children.  Only  one  of  the  audiometrists  needs  to  be 
employed  on  a  twelve-month  basis  to  cover  the  work  in  the  Ear  Center 
during  the  summer. 
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BUREAU  OF  DISEASE  CONTROL 


Hie  Bureau  of  Disease  Control  has  program  responsibility  for  communicable  disease 
control' and  adult  health.  In  the  areas  of  venereal  disease  and  tuberculosis 
control,  the  Bureau  has  within  it  two  independently  functioning  divisions  with 
a  full-time  public  health  physician  in  charge.  Their  respective  reports  will 
be  found  elsewhere.  The  Bureau  staff,  exclusive  of  these  divisions,  of  four 
half-time  physidians,  three  clerks,  one  supervising  public  health  nurse,  and 
Bureau  Director,  has  the  operational  responsibility  for  the  control  of  all  other 
communicable  diseases  with  related  epidemiologic  problems,  as  well  as  promoting 
adult  health,  i.e.  occupational  health,  accident  prevention,  chronic  disease 
control  and  rehabilitation.  For  ease  in  presentation,  these  may  be  considered 
to  be: 

1,  Division  of  General  Communicable  Disease  and  Epidemiology 

2,  Division  of  Occupational  Health  and  Accident  Prevention 

3,  Division  of  Rehabilitation  and  Chronic  Diseases 

It  should  be  stressed  that  the  above  divisional  activities  are  carried  out  by  the 
same  staff. 

Historically  the  earliest  responsibility  of  departments  of  public  health  was  the 
control  of  communicable  diseases.  The  State  Health  and  Safety  Code  requires 
the  local  health  officers  to  undertake  necessary  action  for  their  control.  As 
a  result  of  preventive  measures  and  advances  in  therapy,  communicable  diseases 
proportionately  contribute  significantly  less  to  the  mortality  statistics  of 
the  community  as  they  once  did.  They  have  been  replaced  by  chronic  diseases 
as  the  principal  causes  of  death.  Our  aging  population,  with  their  greater 
degree  of  chronic  illness,  needs  altered  approaches  and  therefore  programs  by 
departments  of  public  health.  Similarly, we  have  become  more  and  more  aware  of 
the  absence  of  preventive  medical  services  being  offered  the  working  population, 
who  are  being  exposed  to  an  ever  increasing  number  of  potent  noxious  agents 
capable  of  causing  disease, 

ACTIVITY  REPORT  -  1961 


Reports  -  Tabulation  -  Follow-up 

Epidemiologic  Consultations,  Investigations  and  Inspections 

Animal  Bite  Follow-up  and  Consultation 

Massage  and  Tattoo  Parlor  Permit  Supervision 

Immunization  Validations 

Mass  Immunization  Programs 

Special  Seirvices  (City  Prison) 

Total        51409 
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GENERAL  CX)MMUNICABLE  DISEASE  AND  EPIDEMIOLOGY 

Bie  half-time  epidemiologist-physician  consultants  are  the  professional  staff 
for  the  control  of  communicable  diseases.  They  are  available  to  visit  in  the 
home  of  persons  suspected  of  having  a  communicable  disease,  give  advice  about 
isolation  if  a  diagnosis  is  made  and  what  need  be  done  as  far  as  contacts o 
In  addition  to  the  home  visits,  one  is  on  duty  at  the  Health  Department  each 
morning  to  diagnose  cases  that  are  referred  in;  also  gives  telephone  consulta- 
tions to  local  physicians,  as  wfell  as  concerned  parents,  diseased  persons,  etc. 
These  physicians  and  the  remaining  staff  keep  under  observation  carriers  or 
contacts  of  typhoid  fever  and  leprosy,  securing  appropriate  specimens  for 
diagnostic  tests  when  necessary.  There  are  specialized  epidemiologic  invest- 
igations undertaken  vdth  a  variety  of  other  infectious  diseases,  ioCj  infectious 
hepatitis,  poliomyelitis,  etc. 

The  Bureau  collects,  tabulates  and  prepares  periodic  reports  of  communicable 
disease  notifications  sent  to  it  by  hospitals,  private  physicians,  and  public 
health  clinics.  In  1961  9,800  such  reports  were  handled.  The  information 
contained  is  essential  in  instituting  an  epidemiologic  investigation  of  the 
sources  of  infection,  thereby  uncovering  other  infected  persons  capable  of 
passing  on  their  infections.  This  is  of  particular  importance  in  cases  of 
typhoid  fever,  tuberculosis,  and  syphilis. 

Over  2,000  animal  bites  were  reported.  The  Bureau  staff  receives  these  reports 
from  physicians,  medical  facilities,  the  person  bitton  or  his  family.  We  are 
especially  interested  in  the  investigation  of  all  animal  bites  as  we  are  sur- 
rounded by  endemic  rabies  areas  with  an  accompanying  increased  risk  of  infec- 
tions in  our  dog  population.  Current  administrative  practices  involved  in  these 
investigations  are  being  improved  to  secure  information  both  rapidly  and 
accurately,  which  is  indispensable. to  the  physician  in  determining  need  of 
antirabies  prophylaxis.  The  San  Francisco  Police  Department  performs  the 
investigations.  Although  the  higher  echelons  appreciate  the  problem  and  are^ 
attempting  to  remedy  it,  inherent  features  of  San  Francisco's  program  of  divided 
responsibility  between  the  Departments  of  Public  Health  and  Police,  with  non- 
health  personnel  making  health  investigations,  are  difficult  to  overcome. 

We  are  required  by  international  regulation  to  certify  immunization  certificates 
of  vaccination,  A  fee  of  $1,00  is  charged  for  this  certification,  and  in  1961 
$10,516,00  was  secured  from  this  for  the  general  fund.  Associated  with  this 
service,  we  are  called  upon  for  health  counseling  for  foreign  travel.  Educa- 
tional materials  were  securid  during  the  past  year  to  further  this  goal. 

Local  ordinance  charges  us  with  the  authority  to  issue  permits  for  the  operation 
of  massage  parlors  and  bath  houseso  In  addition  to  the  initial  investigation. 
Health  Department  personnel  of  this  Bureau  make  semi'-annual  visits  to  supervise 
their  sanitary  operation.  Most  of  the  problems  related  to  these  establishments 
are  in  relation  to  the  enforcement  of  the  criminal  code  by  the  Police  Depart- 
ment, i,e,  prostitution.  We  have  joined  with  the  Police  Department  and  respon- 
sible representatives  of  the  industry  in  drafting  a  new  ordinance  which  takes 
cognizance  of  the  current  situation.  It  will  transfer  to  the  Police  Department 
the  power  to  issue  permits  and,  therefore,  the  power  to  revoke  them,  Iliis  has 
been  presented  to  the  Board  of  Supervisors  for  their  action. 
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Ihe  potential  health  hazard  jrepresented  by  tattoo  parlors ^  as  reflected  in  the 
unfortunate  New  York  City  experience  where  many  cases  of  infectious  hepatitis 
were  transmitted  by  insanitary  conditions,  is  well  known  to  this  Bureau„  Our 
careful  supervision  of  tattoo  parlors  in  the  city,  with  the  absence  of  any 
reports  of  infectious  disease  being  transmitted  therein,  suggests  the  success 
of  our  program, 

Ihe  Bureau  in  1961  was  intimately  involved  in  the  direction  and  administration 
of  the  mass  poliomyelitis  immunization  program  when  100,000  injections  were 
given.  It  handled  somevdiat  similar  programs  when  the  Salk  vaccine  was  origin- 
ally distributed  and  finds  itself  in  the  forefront  in  the  plans  for  the  use  of 
the  newer  oral  Sabin  vaccine, 

OCCUPATIONAL  .HEALTH  AND  ACCIDENT  PREVENTTON 

A  general  pattern  is  evolving  whereby  departments  of  public  health  are  recogniz- 
ing and  accepting  the  responsibility  to  provide  preventive  medical  services  to 
40%  of  the  population  currently  receiving  little  or  none-»-the  working  popuiationo 
A  recent  San  Francisco  survey,  undertaken  in  conjunction  with  the  Department  of 
Preventive  Medicine  of  the  University  of  California  Medical  Center^  conclusively 
demonstrates  the  absence  of  preventive  medical  services  available  to  San 
Francisco's  workers  at  their  place  of  employment.  One  striking  example  reveals 
that  707o  of  the  firms  use  one  or  more  chemicals  which  commonly  cause  occupational 
disease,  with  only  50%  having  any  sort  of  self-monitoring  program^  Until  this 
Health  Department  finds  itself  able  to  offer  specific  and  necessarily  specialized 
services  in  work  settings  with  potential  health  hazards,  the  Bureau  staff  will 
continue  to  act  for  the  department  in  working  with  local  groups,  including  the 
San  Francisco  Civil  Service  Commission,  employee  organizations  and  employers  in 
a  consultative  capacity.  We  provide  occupational  health  educational  materials 
and  promote  utilization  of  outside  resources.  The  level  of  service  offered  by 
the  San  Francisco  Department  of  Public  Health  is  not  comparable  to  such  neighbor- 
ing counties  as  San  Mateo,  Alameda,  and  Santa  Clara,  which  have  trained  full« 
time  personnel  working  exclusively  in  this  fieldo  Ihe  Bureau  of  Disease  Control 
epidemiologist  staff  investigate  occupational  disease  reports  referred  to  it  by^ 
the  State  Department  of  Public  Health,  Our  Bureau  of  Food  and  Sanitary  Inspection 
on  occasion  provides  field  investigations,  conducted  by  a  few  staff  members  who 
have  benefited  by  a  limited  ins-ervice  training  course  conducted  by  the  State 
Department  of  Public  Health  in  Berkeley.  Similarly,  Public  Health  Nursing  has 
been  able  to  give  some  assistance  when  indicated. 

The  Department  is  vitally  concerned  with  the  condition  which  causes  more  physical 
impairments  among  the  general  population  than  any  disease,  and  which  is  the 
first  cause  of  death  from  age  one  through  age  thirty-five.  This,  of  course,  is 
accidents.  We  have  participated  with  various  government  and  voluntary  agencies 
in  helping  to  develop  limited  and  community-wide  programs  to  reduce  accidents, 

REHABILITATION  AND  CHRWIC  DISEASES 

The  human  wastage  fend  suffering  associated  with  chronic  diseases  has  motivated 
widespread  federal,  state  and  local  reaction.  Programs  in  prevention  and 
rehabilitation  have  been  the  result.  Local  health  departments  are  contributing 
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their  energies  in  these  multi-'faceted  and  multi-disciplined  community  efforts. 
Within  the  limitation  of  personnel  available,    the  Bureau  has  been  responsible 
for  the  development  and  implementation  of  such  programso     Its  staff,  working 
vdth  other  bureaus  of  the  Department  and  voluntary  agencies  of  the  community, 
such  as  San  Francisco  Diabetes  Association,  San  Francisco  Homemaker  Service, 
United  Cerebral  Palsy  Association  of  San  Francisco,  etco,  has  made  significant 
accomplishments  in  a  consultative  role  and  in  funneling  state  and  federal 
monies  into  local  projectSo     Varied  approaches  fitted  to  the  problems  have 
resulted,  e,g,   a  case-findihg  program  for  glaucoma,  providing  homecare  services 
to  selected  chronically  ill,  etCo 

We  are  currently  developing  a  program  using  federal  funds   to  design  and  select 
equipment  and  demonstrate  the  possibilities  of  a  dental  homecare  program  for 
the  chronically  ill.     Other  services   to  the  bed  or  home-bound,   again  using 
federal  funds,  will  be  explored. 
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DIVISION  OF  VENEREAL  DISEASE  CONTROL 

STAT  1ST ICAL  REPORT 
FISCAL  YEAR 
Cases  Diagnosed  and  Treated 
Syphilis 
Gonorrhea 

Other  Venereal  Diseases 
Epidemiological  Investigations 
New  Patients  Admitted 
Readmissions 
Laboratory  Tests 
Total  Patient  Visits 

*  387-Epidemiological  diagnoses. 

As  it  became  evident  soon  after  the  low  point  of  1954-55  that  venereal  disease 
rates  were  beginning  to  rise  in  alarming  proportions,  it  also  became  evident 
that  these  illnesses  were  no  longer  confined  to  just  those  once  thought  to  be 
irresponsibles  of  the  lower  socio-economic  groups.   Every  aspect  of  life  in 
San  Francisco  was  becoming  affected  and,  unless  suitable  counter-measures  were 
promptly  initiated  or  expanded,  the  City  would  suffer  serious  damages.   The 
resurgence  of  syphilis  and  gonorrhea,  considered  to  have  been  relegated  to  in- 
significance by  the  nation-wide  campaign  of  the  1940' s,  fortified  with  the  so- 
called  wonder  drugs,  was  puzzling.   Everyone  seemed  to  have  his  own  ideas  as  to 
the  underlying  reasons  for  these  increases  and  undoubtedly,  most  of  those  men- 
tioned did  contribute  to  the  deterioration.   Yet,  while  acknowledged  to  be 
important,  many  by  their  very  natures  could  not  be  considered  within  the  scope 
of  a  health  department's  normal  activities.   It  was  thought,  however,  that 
standard  methods  of  control  adequately  pursued  could  reverse  the  trend. 

All  of  the  Division's  activities  were  critically  reviewed  and  if  not  considered 
of  sufficient  value,  were  modified  or  dropped  entirely.   Since  implications  in 
the  case  of  syphilis  were  considered  the  most  serious  by  far,  there  was  little 
debate  as  to  where  priorities  were  to  be  given.   Many  concessions  were  made, 
even  in  the  actual  medical  management  of  clinic  patients,  if  it  was  thought 
that  funds  and  personnel  time  could  be  better  used.   The  part-time  clinic  at 
101  Grove  Street  was  closed  and  all  activities  were  moved  to  33  Hunt  Street. 
Then,  since  the  staff  was  no  longer  concerned  with  other  aspects  of  public 
health,  it  was  expected  that  the  high  degree  of  objectivity  so  necessary  for 
successful  venereal  disease  control  would  be  developed. 

Each  diagnosed  case  of  infectious  syphilis  was  interviewed  and  re- interviewed 
for  contacts,  and  through  every  conceivable  means  -  personal  visits  by  field  men, 
telegrams  (now  available  to  only  a  limited  extent),  telephone,  etc.,  these 
possibly  infected  people  were  quickly  brought  under  proper  supervision  by  their 
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own  physicians  or  at  the  San  Francisco  City  Clinic.   If  they  preferred  the  latter, 
for  whatever  private  reasons  they  may  have  had,  every  possible  obstacle  was 
removed.   There  was  simply  no  excuse  for  delay.   Above  all,  no  one  pried  any 
farther  into  one's  personal  affairs  than  was  necessary  for  the  proper  handling 
of  the  patient  himself  and  protection  of  the  community. 

For  a  long  time,  it  had  been  known  that  reporting  by  practicing  physicians  was 
exceedingly  poor,  and  it  was  believed  that  contacts  of  these  unreported  cases, 
since  they  were  not  discovered  through  careful  interview,  certainly  must  con- 
stitute a  substantial  proportion  of  this  area's  reservoir  of  infection.  There- 
fore, through  personal  visits  by  field  representatives  and  in  every  other  poss- 
ible manner,  the  City's  physicians  were  made  familiar  with  the  mounting  problem 
and  the  importance  of  their  cooperation.  As  a  result,  reporting  increased  and 
many  contacts  who  otherwise  would  not  have  been  disclosed,  were  brought  under 
supervision. 

Staff  members  visited,  gave  appropriate  talks,  showed  films  and  distributed 
literature  to  physicians  and  nursing  groups,  high  school  students,  youth  groups 
and  others  where  this  type  of  knowledge  seemed  indicated.  Further,  materials 
were  distributed  to  the  various  media  for  mass  information. 

Scrutiny  of  the  above  table  is  very  discouraging;  despite  the  activities  men- 
tioned and  innumerable  others,  there  has  been  a  substantial  and  unbroken  rise 
in  every  one  of  the  important  categories  tabulated.   For  all  of  the  discourage- 
ment, though,  it  appears  that  in  syphilis  we  may  be  on  the  right  track.   Of  the 
879  handled  at  the  City  Clinic  during  1961-62,  387  represented  those  treated 
epidemiologically.  This  refers  to  treatment  with  proper  drugs  of  those  known 
to  have  been  exposed  to  infectious  disease  and  who,  while  they  have  not  yet 
contracted  syphilis,  may  be  in  the  incubation  stage.   It  is  not  possible  to 
accurately  assess  this  type  of  therapy,  but  there  are  many  who  believe  it  to  be 
very  useful  in  overall  control.  Relatively  few  were  so  treated  in  previous 
years.  The  remainder,  492,  consisted  of  those  patients  requiring  more  extensive 
therapy  and  prolonged  follow-up.  The  latter  figure  represents  the  first  break 
in  the  ever-ascending  curve  of  such  diseases  since  it  first  became  obvious  that 
all  was  not  well.   Hopefully,  this  at  last  represents  the  turning  point  in  the 
syphilis  control  program  developed  through  earlier  recognition  of  the  problem 
in  San  Francisco. 

During  1962-63,  with  greater  assistance  from  the  United  States  Public  Health 
Service,  it  is  expected  that  there  will  be  increased  concentration  upon  every 
aspect  of  syphilis  control.  Additionally,  the  Division  will  have  as  a  new  case- 
finding  tool,  the  State  regulation  requiring  clinical  laboratories  to  report 
to  the  Health  Department  all  findings  that  may  be  indicative  of  syphilis  and 
gonorrhea.  While  it  is  understood  and  conceded  that  these  findings  in  themselves 
are  not  reports  of  disease,  it  is  felt  that  they  do  represent  evidence  substan- 
tial enough  to  warrant  discussion  with  the  interested  physician. 

In  gonorrhea,  there  appears  to  be  considerably  less  room  for  optimism.  The 
increase  in  the  number  of  cases  amounted  to  18.6  percent  over  those  seen  the 
previous  year.   Of  reasons  mentioned,  several  seem  to  have  contributed  most  to 
what  appears  to  be  a  rapid  deterioration. 

Intensified  syphilis  control  activities  with  some  lessening  of  personnel  time 
for  gonorrhea  epidemiology  may  have  been  an  important  factor.   With  continued, 
and  even  more  intensified,  emphasis  upon  syphilis  during  1962-63,  this  aspect 
of  control  will  suffer  further. 
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A  second  factor  has  been  the  development  of  increasing  resistance  to  penicillin 
by  certain  strains  of  the  causative  organism.   No  longer  can  It  be  reasonably 
assumed  that  one  injection  will  be  adequate  but  more  and  more,  that  drug  must 
be  repeated  in  various  schedules  or  in  combination  with  more  costly  medicines. 
Increasingly,  serious  allergic  reactions  to  penicillin  have  further  complicated 
its  use. 

Perhaps  the  factor  that  has  contributed  most  to  the  seeming  failure  to  control 
gonorrhea  is  the  extreme  difficulty  of  making  reliable  evaluations  in  women 
with  the  diagnostic  procedures  presently  available.  Also,  symptoms  when  present, 
while  suggestive,  are  of  little  help  in  making  diagnoses.   Consequently,  many 
women  who  have  been  examined  are  called  non- infected,  and  many  women  who  have 
been  treated  are  returned  to  the  community  as  cured  when,  in  fact,  a  large  pro- 
portion of  them  are  still  infected. 

During  1962-63,  it  is  hoped  that  different  treatment  schedules  will  result  in 
lower  failure  rates.  Also,  perhaps  the  Bureau  of  Laboratories,  with  newly  ex- 
pected equipment,  will  be  able  to  increase  to  some  degree  the  reliability  of 
reports. 
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DIVISION  OF  TUBERCUI,OSIS  CWTRCa- 


OBJECTIVES  AND  PURPOSES 


The  objectives  and  purposes  of   the  Division  of  lUbetculosis  Control  specifically 
relates  to  tuberculosis  casefinding,   case  reporting,   isolation,   treatment  and 
prevention.     Under  the  program  narrative  listed  belowp  each  of  these  objectives 
and  purposes  vdll  be  more  fully  describedo 

PRESENT  PROGRAM  AND  RESULTS 


1.     X-ray  Detection  Programs:     Xpray  detection  centers  are  operated  by 
the  Health  Department  at  101  Grove  Street,  North  East  Health  Center,   and  San 
Francisco  General  Hospital  where  there  is  a  cooperative  effort  on  all  admis- 
sions through  the  Department  of  Radiology  and  the  Division  of  Tuberculosis 
Control,     X-ray' centers  are  also  maintained  at  the  County  Jail,   the  San  Francisco 
Medical  Society,  and  a  Mobile  Truck  Unit,     The  County  Jail  program  is  the  result 
of  a  cooperative  effort  between  the  Sheriffs  Department,   the  San  Francisco 
lUberculosis  Association,   and  the  Health  Depattment,     Participants  in  the 
Medical  Society  are  physicians  of  the  Society,   the  San  Francisco  Tuberculosis 
Association,, and  the  Health  Department,     Follow-up  of  suspicious  x-rays  from 
all  the ■ above-mentioned  units  is  a  function  of  the  Division  of  Hiberculosis 
Control, 

The  results  of  these  various  units  are  listed  in  Table  I, be lows 


Unit 


101  Grove  Street* 

North  East  Health  Center 

San  Francisco  General  Hospital 

County  Jail 

San  Francisco  Medical  Society 

Mobile  Unit 


-mBLE  I 

X-RAY  CASEFINDING 

. 

1961 

No 

.  Suspicious 

Noo 

Active 

NOc   Films 

Films 

Cases  Found 

25,920 

1,689 

87 

1,799 

51 

5 

9,418 

1,196 

42 

4,086 

178 

17 

18,419 

300 

16 

49,405 

1,121 

34 

TOTAL 


109.047 


4.535 


201 


*  64  contacts  with  suspicious  films  yielded  9  cases;    1208  individuals  with 
symptoms   revealed  56  active  cases  and  255  inactive  cases. 
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2,      lUberculin  Skin  Testing  Program:     A  tuberculin  skin  testing  program 
is  done  at  the  San  Francisco  schools  and  district  health  centers  for  all 
new  students  and  those  in  grades  one,   seven,   ten  and  twelve.     This  work  is  in 
part  accomplished  through  the  cooperative  efforts  of  the  Bureau  of  Maternal 
and  Child  Health  and  follow*"Up  is  done  by  this  division. 

The  follow-up  of  all  positive  tuberculin  reactors  is  done  through  the  Chest 
Diagnostic  Center  at  101  Grove  Street,   the  Chest  Clinic  at  San  Francisco  General 
Hospital,  or  the  patient's  private  physician,   all  of  which  submit  reports  to 
the  Division  of  Hiberculosis  Control, 

Ihere  were  28,699  students  tested  in  the  1960-61  school  year  of  whom  1,651  or 
5,7%  were  positive.     The  case  rate  per  1,000  for  students  was  1,3;  including 
family  contacts,  the  case  rate  was  2.0, 

Ihe  number  of  cases  found  in  school  children  and  contacts  by  type  are  showttiin 
Table  II  below: 

mSLB  II 

TyPES  OF  CASES  FOUND  IN  SCHOOL  CHILDREN  AND  FAMILY  CONTACTS 

Junior 
Type  of  Case High  School  High  School         Elementary       Contacts 

Primary  --  4  18                      1 

Minimal  Pul.  Tbc.  12  1  16 

Moderately  Pul,  Tbc,  1  .  «                     5 

Far  Advanced  Pul.  Tbc.  »  «  -                     5 

Pleural  Effusion  -  »  11 

Tbc.  Cervical  Adenitis  -  m,  s»                     2 


TOTAL      (58)  13  5  gP 20 

3,  FollovHup  of  Contacts:  Follow-up  of  contacts  to  active  tuberculosis 
is  generally  supervised  by  the  Division  of  Tuberculosis  Control  with  the  co- 
operative efforts  of  the  Bureau  of  Public  Health  Nursing, 


Under  the  provisions  of  the  State  Health  and  Safety  Code  all  cases  of 
active  tuberculosis  must  be  reported.  An  accounting  of  these  reported  cases 
is  kept  accurately  in  our  Tuberculosis  Registry  which  maintains  current  data 
on  all  active  cases  of  tuberculosis  as  well  as  inactive  cases  for  a  period  of 
at  least  two  years  following  the  discontinuance  of  chemotherapy^ 
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l^ble  III  lists  the  cases  reported  during  1961  by  race,  age  and  sex. 
Table  IV  lists  cases,  deaths,  case  rates  and  death  rates  by  face. 


mBLE 

III 

R 
TOTAL 

EPORTED 

TUBERCULOSIS  CASES  BY 

RACE. 

AGE 

AND 

SEX  ' 

-  1961 

TOTAL 

WHITE 
M     F 

NEGRD 
M    F 

CHINESE 

M   F 

FIL^ 

M  F 

01 
M 

[HER 

M 

F 

F 

TOTAL 

443 
16 

300 

143 

210 

96 

37 

18 

33 

14 

13 

9 

7 

6 

Under  5 

6 

10 

4 

5 

1 

4 

1 

1 

- 

- 

- 

- 

5-19 

49 

23 

26 

14 

16 

4 

5 

4 

3 

- 

1 

1 

1 

20  -  34 

69 

38 

31 

19 

17 

8 

4 

5 

6 

2 

2 

4 

2 

35  -  44 

61 

40 

21 

25 

15 

9 

1 

4 

1 

2 

3 

- 

1 

45  -  64 

149 

118 

31 

87 

22 

14 

3 

12 

1 

4 

3 

1 

2 

65  &  Over 

99 

75 

24 

61 

21 

1 

1 

7 

2 

5 

- 

1 

- 

TABLE 

JV 

REPORTED  TUBERCULOSIS  CASES  AND  DEAIHS. 

CASE  RATES, 

AND  DEATH 

RATES  BY  RACE 

RACES            POPULATION 

NO, 
CASES 

CASE 
RATE 

NO. 
DEATHS 

DEATH  RATE 

TOTAL  ALL  RACES    744,000 

443 

59.5 

66 

8,9 

White 

603,600 

306 

30.7 

53 

8.8 

Negro 

77,100 

55 

71.3 

6 

7.8 

Chinese 

37,200 

47 

126.3 

5 

13.4 

Filipino 

12,800 

22 

171.9 

1 

7.8 

Japanese 

9,700 

7 

72.2 

1 

10.3 

Other 

3,600 

6 

166.7 

it 

- 

"SS'- 


C,  Case  Isolation;  All  cases  of  active  tuberculosis  are  required  by  State 
Code  to  be  isolated.  All  cases  are  isolated  either  in  an  adequate  hospital  or 
at  home  under  a  legal  order  of  isolation. 

D.  Case  Treatment;  The  Health  Department  maintains  treatment  centers  at  San 
Francisco  General  Hospital  where  there  are  264  tuberculosis  beds  and  at  Hassler 
Health  Home  in  Redwood  City  where  there  are  approximately  112  beds.  Additionally 
as  soon  as  patients  are  able  to  receive  outpatient  care,  the  Chest  Clinic  is 
maintained  at  San  Francisco  General  Hospital,  as  well  as  three  recently  estab- 
lished decentralized  clinics  for  treatment, 

E.  Case  Prevention:  All  contacts  to  active  cases  of  tuberculosis  are 
followed  regularly  either  by  x~ray  or  tuberculin  skin  testing.  In  addition, 
all  recently  positive  tuberculin  reactors  are  treated  on  a  prophylactic  basis. 

RELATIONSHIP  TO  OTHER  DIVISIONS  AND  TO  DEPARIMENT  AS  A  WHOLE 
(see  attached  organizational  chart) 

1.  The  Division  of  Tuberculosis  Control  is  a  subdivision  of  the  Bureau  of 
Disease  Control, 

2,  The  Tuberculosis  Control  Division  works  with  the  Bureau  of  Maternal  and 
Child  Health  and  the  Bureau  of  Public  Health  Nuirsing  in  such  related 
programs  as  the  tuberculin  skin  testing  program,  and  home  visits  to 

to  tuberculosis  patients  and  family  contacts, 

3.  Ihis  division  maintains  a  constant  close  relationship  with  the  San  Francisco 
General  Hospital,  Hassler  Health  Home,  and  Laguna  Honda  Hospital,  Ihis  is 
in  relation  to  all  problems  of  pulmonary  diseases 

4,  Ihis  division  and  the  Microbiology  Laboratory  at  101  Grove  Street  maintain 
a  very  close  and  cooperative  working  arrangement.  It  is  apparent  to  us 
that  we  will  be  more  and  more  dependent  upon  the  services  of  the  laboratory 
since  there  is  a  greater  emergence  of  organisms  resistant  to  the  anti- 
tuberculous  drugs.  All  new  cases  of  tuberculosis  must  immediately  be 
tested  for  drug  resistance  in  order  that  a  plan  of  therapy  may  be  established. 
There  is  a  medico-legal  dependence  upon  the  laboratory  results  in  order  to 
have  the  courts  accept  our  quarantine  and  isolation  of  cases  of  tuberculosis. 
They  are  unwilling  to  accept  our  isolation  orders  without  bacteiiologic 
confirmation. 

CONTEMPLATED  PROGRAMS 

At  least  three  significant  programs  are  contemplated  for  1962; 

1,  Decentralized  Clinics:  Several  areas  in  the  eastern  half  of  San  Francisco 
are  known  to  be  of  high  incidence  for  tuberculosis.  This  is  probably  due  to 
a  combination  of  circumstances:  poor  housing,  dense  population  and  poor 
socio-economic  conditions.  These  areas  comprise  the  Skid  Row  and  Tenderloin 
districts,  the  Western  Addition  or  Fillmore  District,  and  the  Chinatown 
North-East  District,  Patients  from  these  areas  who  are  undergoing  treatment 
for  tuberculosis  have  been  notoriously  delinquent  in  their  treatment  at  the 
San  Francisco  Hospital  Chest  Clinic,  where  at  least  10,000  missed  visits  are 
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DIVISION  OF  lUBERaiT-OSIS  Cq^TROL 

OBJECTIVES  AND  PURPOSES 

The  objectives  and  purposes  of   the  Division  of  Tubetculosis  Control  specifically 
relates  to  tuberculosis  casefinding,   case   reporting,  isolation,   treatment  and 
prevention.     Under  the  program  narrative  listed  below^  each  of  these  objectives 
and  purposes  vdll  be  more  fully  describedo 

PRESENT  PROGRAM  AI>rD  RESULTS 


1,     X-ray  Detection  Programs:     Xpray  detection  centers  are  operated  by 
the  Health  Department  at  101  Grove  Street,  North  East  Health  Center,   and  San 
Francisco  General  Hospital  where  there  is  a  cooperative  effort  on  all  admis- 
sions  through  the  Department  of  Radiology  and  the  Division  of  lliberculosis 
Control,     X-ray  centers  are  also  maintained  at  the  County  Jail,   the  San  Francisco 
Medical  Society,   and  a  Mobile  Truck  Unit,     The  County  Jail  program  is  the  result 
of  a  cooperative  effort  between  the  Sheriffs  Department,   the  San  Francisco 
Tuberculosis  Association,   and  the  Health  Department,     Participants  in  the 
Medical  Society  are  physicians  of  the  Society,   the  San  Francisco  Tuberculosis 
Association,, and  the  Health  Department,     Follow-up  of  suspicious  x-rays  from 
all  the  above-mentioned  units  is  a  function  of  the  Division  of  lliberculosis 
Control, 

The  results  of  these  various  units  are  listed  in  Table  I, below: 

T^LE  I 

X-RAY  CASEFINDING  -   1961 

No,   Suspicious         Noc  Active 
Unit  ^        Upe  P%liiis_  Films  '  Cases,  Pound 

101  Grove  Street* 

North  East  Health  Center 

San  Francisco  General  Hospital 

County  Jail 

San  Francisco  Medical  Society 

Mobile  Unit 


25,920 

1,689 

87 

1,799 

51 

5 

9,418 

1,196 

42 

4,086 

X78 

17 

18,419 

300 

16 

49,405 

1,121 

34 

TOTAL 109,047  4.535 201 

*  64  contacts  with  suspicious  films  yielded  9  cases;  1208  individuals  with 
symptoms  revealed  56  active  cases  and  255  inactive  cases. 
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DIVISION  OF  TUBERCm.OSIS  CCaMTROL 

OBJECTIVES  AND  PURPOSES 

The  objectives  and  purposes  of  the  Division  of  Tubetculosis  Control  specifically 
relates  to  tuberculosis  casefinding,   case   reporting,  isolation,   treatment  and 
prevention.     Under  the  program  narrative  listed  below,  each  of  these  objectives 
and  purposes  vdll  be  more  fully  describedo 

PRESENT  PROGRAM  AND  RESULTS 

A,     Casefindin^; 

1,     X-ray  Detection  Programs:     Xpray  detection  centers  are  operated  by 
the  Health  Department  at  101  Grove  Street,  North  East  Health  Center,   and  San 
Francisco  General  Hospital  where  there  is  a  cooperative  effort  on  all  admis- 
sions  through  the  Department  of  Radiology  and  the  Division  of  Tuberculosis 
Control,     X-ray  centers  are  also  maintained  at  the  County  Jail,   the  San  Francisco 
Medical  Society,  and  a  Mobile  Truck  Unit,     Ihe  County  Jail  program  is  the  result 
of  a  cooperative  effort  between  the  Sheriff's  Department,   the  San  Francisco 
Tuberculosis  Association,   and  the  Health  Depattment,     Participants  in  the 
Medical  Society  are  physicians  of  the  Society,   the  San  Francisco  Tuberculosis 
Association,, and  the  Health  Department.     Follow-up  of  suspicious  x-rays  from 
all  the  above-mentioned  units  is  a  function  of  the  Division  of  Tuberculosis 
Control, 

The  results  of  these  various  units  are  listed  in  Table  I, below: 

TftELE  I 

X-RAY  CASEFINDING  -  1961 


Unit 


NOo  Films 


No,   Suspicious 
Films 


No,  Active 
Cases  Found 


101  Grove  Street*  25,920 

North  East  Health  Center  1,799 

San  Francisco  General  Hospital  9,418 

County  Jail  4,086 

San  Francisco  Medical  Society  18,419 

Mobile  Unit  49,405 


1^689 
51 

1,196 
178 
300 

1,121 


87 
5 
42 
17 
16 
34 


TOTAL 


109,047 


201 


*  64  contacts  with  suspicious  films  yielded  9  cases;    1208  individuals  with 
symptoms   revealed  56  active  cases  and  255  inactive  cases. 
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2,     lUberculin  Skin  Testing  Program:     A  tuberculin  skin  testing  program 
is  done  at  the  San  Francisco  schools  and  district  health  centers  for  all 
new  students  and  those  in  grades  one,   seven,   ten  and  twelve o     Tliis  work  is  in 
part  accomplished  through  the  cooperative  efforts  of  the  Bureau  of  Maternal 
and  Child  Health  and  follow-up  is  done  by  this  division. 

The  follow-up  of  all  positive  tuberculin  reactors  is  done  through  the  Chest 
Diagnostic  Center  at  101  Grove  Street^   the  Chest  Clinic  at  San  Francisco  General 
Hospital,  or  the  patient's  private  physician,^   all  of  which  submit  reports  to 
the  Division  of  Hiberculosis  Control, 

There  were  28,699  students  tested  in  the  1960-61  school  year  of  i«hom  1,651  or 
5,7%  .were  positive.     The  case  rate  per  1,000  for  students  was  1„3;  including 
family  contacts,   the  case  rate  was   2,0, 

The  number  of  cases  found  in  school  children  and  contacts  by  type  are  showhrdn 
Table  II  below: 

lABLE  II 

TyPES  OF  CASES  FOUND  IN  SCHOOL  CHILDREN  AND  FAMILY  CONTACTS 


Type  of  Case 


Junior 
High  School  H^,g^  School         Elementary       Contacts 


Primary 

Minimal  Pul,  Tbc, 

Moderately  Pul,  Tbc, 

Far  Advanced  Pul,  Tbc, 

Pleural  Effusion 

Tbc,  Cervical  Adenitis 


12 
1 


18 
1 


TOTAL      (58) 


13 


20 


20 


3,     Follow-up  of  Contacts:     Follow-up  of  contacts  to  active  tuberculosis 
is  generally  supervised  by  the  Division  of  Tliberculosis  Control  with  the  co- 
operative efforts  of  the  Bureau  of  Public  Health  Nursing. 


Under  the  provisions  of  the  State  Health  and  Safety  Code  all  cases  of 
active  tuberculosis  must  be   reported.     An  accounting  of  these   reported  cases 
is  kept  accurately  in  our  lUberculosis  Registry  vihich  maintains  current  data 
on  all  active  cases  of  tuberculosis  as  well  as  inactive  cases   for  a  period  of 
at  least  two  years  following  the  discontinuance  of  chemotherapy. 
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I^ble  III  lists  the  cases  reported  during  1961  by  race,  age  and  sex. 
Table  IV  lists  cases,  deaths,  case  rates  and  death  rates  by  face. 

■lABLE  III 

REPORTED  TUBERCULOSIS  CASES  BY  RACE,   AGB  AND  SEX  -   1961 


TOTAL 


TOTAL 
Under  5 
5-19 
20  -  34 
35  -  44 
45  -  64 
65  &  Over 


TOTAL 
443 

16 

49 

69 

61 

149 

99 


M 
300 


23 
38 
40 
118 
75 


F 

143_ 

10 
26 
31 
21 
31 
24 


WHITE, 

M     F 

210   96 


4 
14 
19 
25 
87 
61 


5 
16 
17 
15 
22 
21 


NEGRO 

M    F 

37   18 


1 

4 
8 
9 
14 
1 


CHINESE   FIl^ 

M   F     M  F 

33  14    13  9 


OTHER 


1 

4 
5 
4 
12 
7 


-  1 

2  2 

2  3 

4  3 

5  - 


TABLE  IV 
REPORTED  TUBERCULOSIS  CASES  AKD   DEATHS.  CASE  RATES,  AND  DEATH  RATES  BY  RACE 


RACES 


POPULATION 


NO, 
CASES 


CASE      N0<, 
RATE    DEATHS 


DEATH  RATE 


TOTAL  ALL  RACES 


White 

Negro 

Chinese 

Filipino 

Japanese 

Other 


744 


000 


603,600 

77,100 

37,200 

12,800 

9,700 

3,600 


443 


59.5 


66 


306 

50o7 

53 

55 

71.3 

6 

47 

126,3 

5 

22 

171.9 

1 

7 

72.2 

1 

6 

166.7 

i. 

^9. 


8.8 
7.8 

13.4 
7.8 

10.3 
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C  Case  Isolation;  All  cases  of  active  tuberculosis  are  required  by  State 
Code* to  be  isolated.  All  cases  are  isolated  either  in  an  adequate  hospital  or 
at  home  under  a  legal  order  of  isolation. 

D.  Case  Treatment;  The  Health  Department  maintains  treatment  centers  at  San 
Francisco  General  Hospital  where  there  are  264  tuberculosis  beds  and  ^t  Hassler 
Health  Home  in  Redwood  City  where  there  are  approximately  112  beds.  Additionally 
as  soon  as  patients  are  able  to  receive  outpatient  care,  the  Chest  Clinic  is 
maintained  at  San  Francisco  General  Hospital,  as  well  as  three  recently  estab- 
lished decentralized  clinics  for  treatment, 

E,  Case  Prevention:  All  contacts  to  active  cases  of  tuberculosis  are 
followed  regularly  either  by  x-ray  or  tuberculin  skin  testing.  In  addition, 
all  recently  positive  tuberculin  reactors  are  treated  on  a  prophylactic  basis. 

RELATIONSHIP  TO  OTHER  DIVISIONS  AND  TO  DEPARTMENT  AS  A  l^OLE 
(see  attached  organizational  chart) 

1.  The  Division  of  Tuberculosis  Control  is  a  subdivision  of  the  Bureau  of 
Disease  Control. 

2.  The  Tuberculosis  Control  Division  works  with  the  Bureau  of  Maternal  and 
Child  Health  and  the  Bureau  of  Public  Health  Nutsing  in  such  related 
programs  as  the  tubercuHn  skin  testing  program,  and  home  visits  to 

to  tuberculosis  patients  and  family  contacts, 

3.  This  division  maintains  a  constant  close  relationship  with  the  San  Francisco 
General  Hospital,  Hassler  Health  Home,  and  Laguna  Honda  Hospital,  This  is 
in  relation  to  all  problems  of  pulmonary  disease, 

4.  This  division  and  the  Microbiology  Laboratory  at  101  Grove  Street  maintain 
a  very  close  and  cooperative  working  arrangement.  It  is  apparent  to  us 
that  we  will  be  more  and  more  dependent  upon  the  services  of  the  laboratory 
since  there  is  a  greater  emergence  of  organisms  resistant  to  the  anti- 
tuberculous  drugs.  All  new  cases  of  tuberculosis  must  immediately  be 

tested  for  drug  resistance  in  order  that  a  plan  of  therapy  may  be  established. 
There  is  a  medico-legal  dependence  upon  the  laboratory  results  in  order  to 
have  the  courts  accept  our  quarantine  and  isolation  of  cases  of  tuberculosis. 
They  are  unwilling  to  accept  our  isolation  orders  without  bacteriologic 
confirmation. 

CONTEMPLATED  PROGRAMS 

At  least  three  significant  programs  are  contemplated  for  1962: 

1.  Decentralized  Clinics:  Several  areas  in  the  eastern  half  of  San  Francisco 
are  known  to  be  of  high  incidence  for  tuberculosis.  This  is  probably  due  to 
a  combination  of  circumstances:  poor  housing,  dense  population  and  poor  ^ 
socio-economic  conditions.  These  areas  comprise  the' Skid  Row  and  Tenderloin 
districts,  the  Western  Addition  or  Fillmore  District,  and  the  Chinatown 
North-East  District,  Patients  from  these  areas  who  are  undergoing  treatment 
for  tuberculosis  have  been  notoriously  delinquent  in  their  treatment  at  the 
San  Francisco  Hospital  Chest  Clinic,  where  at  least  10,000  missed  visits  are 
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recorded  annually.  The  reasons  are  varied,  but  are  mainly  due  to  inaccess- 
ibility of  the  clinic;  or  lack  of  carfare,  alcoholism,  or  other  habits  peculiar 
to  their  mode  of  living.  To  meet  this  problem,  a  project  consisting  of  three 
decentralized  Clinics  conveniently  located  within  these  areas  was  established 
in  April,  1962,  together  with  mobile  personnel  composed  of  a  physician 
specialist,  a  publichealth  nurse,  a  medical  social  worker,  a  registered  nurse, 
a  clerk-stenographer,  and  a  sanitarian.  In  addition,  there  is  a  senior  micro- 
biologist assigned  to  the  project  to  do  the  increased  bacteriologic  worko 
Enabling  funds  for  this  project  have  been  requested  from  the  11,5,  Public  Health 
Service  and  have  received  favorable  action.  There  is  no  doubt  that  this  will 
immeasurably  improve  tuberculosis  control  in  San  Francisco, 

2,  Pulmonary  Function  Testing;  A  second  program  contemplated  for  the  near  future 
has  ta  do  with  pulmonary  diseases  other  than  tuberculosis.  The  division  has 
long  recognized  a  need  for  a  center  for  the  treatment  of  these  diseases,  together 
with  adequate  facilities  for  pulmonary  function  testing  for  indigents.  An 
increasing  incidence  of  respiratory  disease  has  become  apparent  through  our 
tuberculosis  casefinding  efforts  and  thtough  repeated  referrals  to  our  clinics. 
Air  pollution,  aging,  excessive  smoking,  and  inadequate  care  for  the  ordinary 
upper  respiratory  infections  are  contributing  factors  in  the  development  of 

such  diseases' as  pulmonary  emphysema,  chronic  obstructive  bronchitis,  asthmatic 
exacerbations,  bronchiectasis,  etc„  Many  of  these  conditions  are  preventable 
through  early  detection  and  treatment,  A  project  for  the  establishment  of  a 
clinic  for  the  screening  and  treatment  of  chronic  respiratory  diseases  has  been 
proposed  and  application  for  enabling  funds  from  the  State  of  California  is 
expected  to  receive  favorable  action, 

3,  Transfer  of  Patients  from  Hassler  Health  Home  to  S.F,  General  Hospital; 

Our  third  program  m.11   be  to  concentrate  most  of  our  tuberculosis  patients  at  the 
San  Francisco  General  Hospital  lUberculosis  Division.  Thus  it  will  become  neces- 
sary to  move  most  of  the  patients  up  from  Hassler  Health  Homeo  However,  it  will 
be  necessary  to  maintain  two  wards  ar  the  Hassler  Health  Home  for  the  drug 
resistant  patients  and  for  those  whose  disease  has  advanced  to  such  chronicity 
as  to  require  long-term  custodial  or  domiciliary  care, 

PROBLEMS 

1,  Locked  Ward  Facilities:     During  the  past  year  an  increasing  number  of  incidents 
have  occurred  on  the  tuberculosis  wards  at  the  San  Francisco  General  Hospital 
i>iierein  a  lack  of  custodial  facilities  has  been  demonstrated.     Most  of  these 

have  Occurred  in  patients 'with  problems  in  alcoholism,    social  misfits   of  various 
types,   sexual  degenerates,  police-hold  cases  and  recalcitrants  who  refuse  to 
accept  isolation.     Hospital  personnel  and  patients  alike  have  been  subject  to 
unnecessary  abuse  and  the  hospital  has  suffered  destruction'  of  property.     While 
security' facilities  were  built  in  the   recent  reconstruction  of   the   tuberculosis 
hospital,   these  were  lost  to  provide  space  for  the  Mission  Health  Center,     It  is 
hoped  that  adequate  locked  ward  areas  can  be   restored  to  retain     and  properly 
manage   these   types  of  patients, 

2,  Increased  Bacteriologic  Examinations!     Tuberculosis   control  has  become  more 
and  n^re  dependent  upon  laboratory  services  to  provide  adequate  examination  and 
culturing  of  materials  as  well  as  determining  resistance  of  organisms  to  all 
types  of  anti-tuberculous  drugs.     This  laboratory  work  will  continue  to  increase 
with  the  changing  manner  of  tuberculosis   control  and  therapy  as  \<fell  as  the 
increasing  number  of  consultations   required  of  the  Health  Department  by  private 
physicians.     New  types  of  bacteriologic  tests  must  be  done  and  newer  kinds  of 
cultural  materials  must  be  developed  for  resistant  testing  of  the  newer  drugs  and 
chemicals.     This  will  impose  greater  expense   to  our  Microbiology  Laboratory  as 
•..■ell  as  increasing  tJtie  workload  of  already  overburdened  microbiologists, 
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BUREAU  OF  SANITATION  AND  HOUSING  INSPECTION 
PURPOSE  AND  SCOPE  OF  THE  BUREAU  OF  SANITATION  AND  HOUSING  INSPECTION 

The  primary  functions  of  the  Bureau  of  Sanitation  and  Housing  Inspection  are 
designed  to  prevent  the  development  of  insanitary  and  unsafe  conditions  in  our 
daily  environment.   To  accomplish  this  broad  objective,  the  Bureau's  activities 
and  programs  range  from  the  protection  of  the  public  food  and  drinking  water  sup- 
ply to  the  use,  occupancy  and  safety  of  the  buildings  in  which  we  work  and  live. 

GENERAL  PROGRAM  ACTIVITIES  FOT  THE  FISCAL  YEAR  1961-62 

Over  the  past  several  years  there  has  been  an  ever  increased  demand  for  the 
services  of  the  Bureau  in  the  field  of  housing.   Recognizing  the  need  to  protect 
the  City's  housing  inventory  from  slum  and  blighted  conditions,  special  emphasis 
was  placed  on  the  development  of  a  comprehensive  set  of  regulations  and  programs 
for  the  control  of  both  new  and  existing  multiple  occupancy  residential  buildings. 

To  assure  a  maximum  effort  in  this  field,  and  still  maintain  a  consistent  level 
of  performance  in  other  long  standing  required  enforcement  activities,  a  complete 
review  of  all  Bureau  functions  and  procedures  was  undertaken  in  1960  and  1961. 
The  primary  objective  of  this  review  was  to  evaluate  the  efficiency  of  operat- 
ional methods  and  procedures. 

As  a  result  of  these  studies,  operational  methods  were  standardized,  cumbersome 
procedures  were  eliminated,  and  a  permanent  program  of  efficiency  evaluation 
was  activated.   The  further  result  of  this  streamlining  and  reorganizaLion  has 
been  an  expanded  workload  capacity  within  the  Bureau  and  a  definite  improvement 
in  the  quality  of  performance  by  clerical,  field,  and  administrative  personnel. 

Undoubtedly,  the  major  benefits  attained  from  this  evaluation  and  reorganization 
process  occurred  in  the  fiscal  year  1961-62.   Personnel  assigned  to  new  and 
special  duties  became  thoroughly  competent  in  the  newly  designed  techniques, 
and  were  performing  at  optimxim  levels.   Experimental  procedures  had  been  ac- 
cepted, revised,  or  eliminated,  and  those  which  were  made  a  permanent  part  of 
the  Bureau's  procedural  operation  were  functioning  effectively. 

Currently,  all  of  the  Bureau's  basic  housing,  food,  and  all  phases  of  environ- 
mental health  programs  are  progressing  as  planned  and  under  continuing  evaluation, 

SPECIFIC  PROGRAM  ACTIVITIES' 

There  are  many  complexities  involved  in  the  operation  of  a  total  environmental 
health  program.   Thus,  a  successful  program  has  many  phases  and  procedures  wich 
are  designed  to  provide  the  most  expedient  method  of  resolving  each  type  of 
situation  or  case  that  is  encountered.   For  the  purpose  of  this  report,  the  basic 
functions  and  various  phases  of  each  are  described  under  three  headings  - 
HOUSING  --  FOOD  --  and  OTHER  ENVIRONMENTAL  HEALTH  PROGRAMS. 

HOUSING 

CHECK  LIST  NOTICES 

One  of  the  major  responsibilities  of  the  Bureau  is  the  continuing  inspection  of 
all  residential  multiple  buildings.  Each  year  every  apartment  and  hotel  build- 
ing is  inspected  to  insure  that  sanitation,  maintenance,  occupancy,  light,  and 
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ventilation  standards  are  maintained  at  legally  required  levels.   Approximately 
sixteen  thousand  (16,000)  of  these  buildings  are  inspected  each  year.   Currently, 
about  one-fourth^  these  units  do  not  meet  the  minimum  Housing  and  Building 
Code  requirements  and  therefore  are  not  approved  for  a  Permit  of  Occupancy, 
These  code  violations  range  from  minor  to  serious  with  a  high  percentage  of  these 
structures  falling  into  the  non-hazardous  technical  violation  category. 

On  February  1,  1962,  a  new  procedure  was  put  into  effect  to  augment  the  Depart- 
ment's present  housing  code  enforcement  program.   Under  this  procedure,  every 
owner  of  a  multiple  housing  unit  which  was  disapproved  for  a  Permit  of  Occupancy 
would  receive  a  "Check  List  Notce"  by  certified  mail.   These  printed  forms  list 
the  violations  which  form  the  basis  for  the  disapproval  and  contain  instructions 
regarding  the  total  building  rehabilitation. 

All  City  departments  concerned  with  housing  receive  a  copy  of  this  notice.   In 
this  way  the  property  owner  is  made  aware  of  requirements  of  all  the  agencies 
concerned  when  he  applies  for  rehabilitation  permits.   This  new  form  also  serves 
to  warn  prospective  purchasers  of  the  legal  status  of  disapproved  multiple  occu- 
pancy buildings. 

The  result  of  the  first  five  months  of  this  activity,  February  1,  1962  to 
June  30,  1962  is  as  follows: 

Check  List  Notice  Data 

Notices  sent  2,471 

*Notices  to  be  sent      1,116 

*It  is  estimated  that  all  remaining  owners  of  substandard  buildings  will  be 
notified  to  commence  rehabilitation  on  or  before  August  31,  1962. 

SPOT  CONDEMNATIONS 

This  part  of  the  Bureau's  housing  program  covers  that  phase  which  is  concerned 
with  those  substandard  buildings  which  are  considered  the  most  imminently  hazard- 
ous. The  conditions  in  structures  which  place  them  in  the  hazardous  category 
are;  inadquate  means  of  egress,  inadequate  and  improperly  installed  electric 
wiring,  improperly  installed  and  unvented  gas  appliances  and  hazardous  conditions 
of  occupancy. 

Spot  Condemnation  Data  1961-1962  (Buildings) 

No.  of  buildings  receiving  notices  of  correction  517 

No.  of  violations  voluntarily  corrected  349 

No.  of  violations  corrected  by  condemnation  action 

Spot  Condemnation  Data  1961-1962  (Dwelling  Units) 

Dwelling  units  found  to  be  substandard  4,804 

Dwelling  units  receiving  orders  of  correction  4,804 

Dwelling  units  brought  into  compliance  *5,207 

Dwelling  units  eliminated  1,855 

*includes  dwelling  units  under  notices  of  correction  prior  to  June  30,  1961. 
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SERVICE  OF  HOUSING  COMPLAINTS 

The  Bureau  receives,  accepts  and  investigates  complaints  relative  to  housing  from 
all  sources.  These  complaints  range  from  conditions  of  maintenance  and  occupancy 
to  problems  of  sanitation. 

Housing  Complaint  Data  1961-19 62 

Complaints  received  4,554 

Complaints  abated  4,386 

ABATEMENT  HEARINGS 

In  1961,  a  totally  new  procedure  was  devised  and  activated,  on  a  trial  basis,  in 
an  attempt  to  accelerate  the  process  of  the  occasionally  required  formal  legal 
action  against  certain  properties.   The  procedure  consisted  of  the  establishment 
of  a  board  of  supervisory  personnel  who  would  hold  informal  weekly  hearings  with 
property  holders  and  field  inspectors  to  accomplish  the  following: 

Clarify  notices  of  correction  for  property  holders. 

Advise  property  holders  of  available  city  services. 

Discuss  feasibility  of  all  types  of  alterations  relative  to  the  buildings 
under  notices  of  correction. 

Establish  time  schedules  for  completion  of  rehabilitation. 

Expedite  abatement  of  a  high  percentage  of  problem  housing  cases,  thus 
eliminating  the  necessity  of  formal  hearings  before  the  Director  of 
Public  Health, 

Eliminate  to  the  maximum  degree  possible  time-consuming  tehnical  disputes 
and  staff  errors  prior  to  formal  hearings  before  the  Director. 

Of  the  many  procedures  that  were  activated  in  the  past  two  years,  the  abatement 
hearings  have  proven  to  be  one  of  the  most  effective. 

The  following  data  reveals  the  extent  to  which  the  Bureau's  personnel  have 
utilized  this  procedural  device. 

Abatement  Hearing  Cases  1961-1962 

Housing  Food        Miscellaneous  Total 

295  107  75  *467 

*Approximately  80%  of  the  total  cases  have  been  successfuly  concluded  without 
further  formal  legal  action. 

ANNUAL  PERMIT  OF  OCCUPANCY 

Requirements  of  the  San  Francisco  Housing  Code  prescribe  that  a  Permit  of  Occupja- 
cy  shall  be  required  for  every  apartment  house  and  hotel  and  that  a  description 
of  the  property  be  on  file  with  the  Bureau.   The  information  obtained  from  these 
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descriptions  is  utilized  by  the  License  Bureau  to  determine  applicable  fees. 
The  buildings  are  inspected  at  least  once  a  year  and  upon  receipt  of  any  com- 
plaint against  a  building  or  upon  a  change  of  ownership.  As  a  result  of  complaints 
transfers  of  ownership,  alterations,  and  recalls  to  determine  compliance  with 
notices  of  correction,  the  majority  of  multiple  occupancy  buildings  are  inspected 
approximately  two  to  three  times  per  year.   The  purpose  of  these  annual  inspec- 
tions is  to  detect  and  eliminate  any  existing,  recurring  or  potential  violations 
and  to  encourage  proper  and  adequate  maintenance  to  prevent  possible  deterioration. 

Permit  of  Occupancy  Data  1961-1962 

Total  buildings  inspected  for  a  Permit  of  Occupancy        16,629 

CONDEMNATION  HEARINGS 

Condemnation  hearings  are  held  monthly  to  bring  before  the  Director  of  Public 
Health  those  owners  of  substandard  multiple  occupancy  buildings  who  fail  to 
comply  with  this  Department's  notice  to  correct  violations. 

Heretofore,  the  preparation  of  a  comprehensive  inspectional  report,  the  research 
of  departmental  records,  the  research  of  building  permits  and  ownership  and 
related  duties  performed  prior  to  and  subsequent  to  the  condemnation  hearing 
were  the  exclusive  functions  of  the  district  inspector. 

Due  to  the  time  consuming  nature  of  this  phase  of  the  Bureau's  housing  program 
and  in  order  to  achieve  a  greater  consistency  in  the  preparation  of  condemnatioti 
reports,  one  inspector,  a  specialist  in  housing,  was  assigned  on  an  experimental 
basis  to  prepare  all  cases  for  condemnation  hearings  after  the  district  inspect- 
ors had  exhausted  all  less  formal  other  avenues  of  abatement. 

Based  on  a  time  and  motion  study  of  fifteen  unresolved  housing  cases  in  which 
condemnation  hearings  were  held,  it  was  determined  that  jthis  change  bad  re- 
lieved the  district  inspector  initiating  the  case  of  a  major  time-c  xisuming 
responsibility  and  a  new  consistency  was  obtained  in  the  preparatioa  of  cases. 

Condemnation  Hearing  Data   1961-1962 

*Cases  before  the  Director  66 

Buildings  Condemned  38 

*Includes  Rehear Ings. 

BUILDING  PERMIT  APPLICATIONS 

Building  Permit  Applications  and  plans  for  construction  and  alterations  of  all 
apartment  and  hotel  buildings,  food  handling  and  processing  establishments  are 
acted  upon  by  the  Bureau.   The  applications  and  plans  are  examined  to  assure 
conformance  with  applicable  laws  and  ordinances.   A  comparison  of  the  past  two 
years  is  made  to  show  the  increased  activity  in  1961-1962.   A  further  increase 
is  anticipated  for  the  coming  fiscal  year  as  a  result  of  this  Bureau's  inau£,ura- 
tion  of  a  Check  List  Notice  system  to  notify  owners  of  multiple  occupancy 
buildings  operating  without  a  valid  Permit  of  Occupancy. 
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Building  Pernic  Application  Da-a  196l-l>'  2 

Building  Permit  Applications  Processed  -   1960-1961       2,203 

-   1961-1S62      *2,529 

*This  figure  represents  a  fifteen  per  cent  increase  over  the  previous  fiscal 
period. 

CODE  REVISION 

The  total  housing  prograai  in  San  Francisco  has  been  greatly  acceierared  in  recenc 
years  with  a  resulting  displacenent  of  people  froc  substandard  buildings,   A  sub- 
stantial segment  of  these  displaced  persons  are  composed  of  single,  elderly  people 
with  extremely  low  incomes  who  are  frequently  on  the  Public  Welfare  roils.   The 
principal  reasons  for  displacement  have  been  the  high  rate  of  demolition  of  older 
hotels  and  the  elimination,  through  code  enforcement,  of  community  kitchans  and 
non- conforming  housekeeping  rooms.   Invariably,  when  the  facilities  to  prepare 
at  least  one  supplemental  meal  a  day  are  removed,  this  type  of  occupant  seeks 
other  housing  where  such  facilities  are  available. 

Unfortunately,  the  rents  for  conforming  standard  dwelling  unts  where  coo'/ir.^  is 
legally  permitted  are  prohibitive  for  this  low  income  group.   This  type  of  tentst 
eventually  relocates  in  a  single  room  and  adopts  the  practice  of  utilising  a 
portable  electric  plate  for  the  preparation  of  meals.   Experience  indicates  that 
this  practice  is  potentially  dangerous  in  older  buildings  because  of  the  lack  o' 
specific  electrical  circuits  and  safeguards  for  cooking  appliances.   This  is 
also  dangerous  from  the  standpoint  that  this  type  of  installation  can  be  con- 
cealed from  property  holders  and  enforcement  agencies. 

It  is  apparent  that  as  our  current  code  enforcement  progran  and  Urban  Renewal 
activities  expand,  the  problem  of  cooking  in  hotel  rooms  is  going  to  become 
increasingly  acute.   For  this  reason  the  Department  proposed  certain  ^'.a.-L^es 
in  the  San  Francisco  Housing  Code  which  were  adopted  by  the  Board  of  Supervisors 
to  permit  the  controlled  installation  and  operation  of  community  kitchens  in 
hotels.   The  amendments  cover  such  .matters  as  the  location  and  size  of  community 
kitchens,  ventilation,  nature  of  cooking  equipment,  provisions  for  fire  safety, 
sanitation,  and  for  the  proper  disposal  of  garbage.   We  believe  that  these 
amendments  provide  a  practical  solution  to  this  problem,  set  up  the  necessary 
sanitary  and  fire  safeguards,  and  satisfy  the  need  of  this  low  income  group  to 
prepare  their  own  meals. 

CCg-gARAIIVE  HOUSING  DATA 

A  comparison,  over  a  period  of  three  years,  of  the  number  of  housing  cases  car- 
ried by  each  district  inspector  is  undoubtedly  one  of  the  most  reliable  indica- 
tions of  the  magnitude  of  the  Bureau's  Housing  Program,   Only  by  a  complete  updat- 
ing of  programming  and  procedures  has  the  current  level  of  performance  been  possILle 

COMPARATIVE  HOUSING  DATA  1961-1962 

1.  Case  load  per  inspector  in  June,  1960  7  housing  cases 

"   "      "     "    "   1961  12 

"     "   "      "     "    "   1962  58 

2.  Total  cases  active  in  June,  1960  403  housing  cases 

"   "   1961  674 

' 1962  3,197 
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FOOD 

PUBLIC  EATING  PLACES 

Included  in  this  category  are  all  establishments  in  which  food  is  prepared  and 
served  on  the  premises,  as  well  as  establishments  in  which  food  is  prepared  on 
the  premises  for  serving  elsewhere.   The  California  State  Restaurant  Act  and  the 
San  Francisco  Health  Code  delegates  to  the  San  Francisco  Department  of  Public 
Health  the  authority  to  regulate  and  supervise  all  Public  Eating  Establishments. 
Regulatory  supervision  covers  adequate  storage,  protection,  preparation,  serving 
of  wholesome  food,  and  all  equipment  and  utensils  used  in  the  operation,  as  well 
as  the  premises.   Before  an  owner  or  operator  can  open  his  place  of  business  to 
the  public  he  must  first  apply  to  this  Department  for  a  Permit  to  Operate.  Con- 
sultation service  relating  to  ordinances,  regulations,  equipment,  arrangement 
and  ventilation  is  given  the  applicant  at  this  time.   An  investigation  and 
examination  of  the  premises  to  be  covered  by  the  requested  permit  is  made.   If 
the  investigation  and  examination  reveals  that  the  applicant  has  complied  with 
all  laws,  rules  and  regulations,  applicable  to  the  operation  of  a  public  eating 
place,  a  permit  is  issued.   Each  permit  is  renewed  annually  one  year  from  the 
date  of  issue. 

The  City  is  divided  geographically  into  four  districts  which  in  turn  are  divide" 
into  sub-districts  with  one  inspector  assigned  to  each  sub-district-   Each 
inspector  is  responsible  for  the  public  eating  places  within  his  district.   Eve.-y 
establishment  is  scored  annually  on  a  form  that  specifies  violations  thac  must  :.e 
corrected.   A  copy  of  the  score  sheet  is  retained  by  the  operator  and  the  ori^i.il 
is  maintained  in  the  general  food  file  within  the  Bureau.   The  score  s..aet  co;e  3 
all  aspects  of  food  storage,  handling,  preparation  and  service,  equipment  and 
utensils  and  sanitation  of  the  premises. 

In  the  past  year,  particular  emphasis  was  placed  on  the  installation  of  adequate 
ventilating  systems  in  restaurant  kitchens.   Newly  developed  methods  and 
equipment  can  now  provide  a  more  healthful  working  environment  for  e;^jioyees  iu 
these  areas, 

PUBLIC  EATING  PLACES^ -  PERMIT  REVOCATION 

Occasionally,  in  public  eating  places  corrective  orders  issued  by  the  Bureau  are 
not  promptly  followed.  When  this  situation  arises,  several  avenues  of  prompt 
corrective  action  are  available.   One  of  the  most  effective  procedures,  and  ustJ^ 
only  as  a  last  resort  is  the  revocation  of  a  "Permit  to  Operate".   In  this  forma' 
hearing  before  the  Director  of  Public  Health,  the  Permit  to  Operate  is  usually 
revoked,  which  automatically  closes  the  establishment  until  corrections  are 
completed  and  a  new  Permit  is  issued.   The  immediate  and  total  loss  of  revenue 
in  the  majority  of  cases  results  in  almost  immediate  corrections  of  violations. 

Permit  Revocation  Data  1961-1962 

Number  of  Permit  Hearings  *10 

Number  of  Permit  Revocations  7 

*Two  of  the  ten  cases  scheduled  for  hearing  were  resolved  by  complete  compliance 
in  the  one  week  period  between  the  notice  of  the  hearing  and  the  day  of  the 
hearing.   One  establishment  permanently  closed  prior  to  the  hearing. 
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RIM  COUNTS 


Perhaps  the  most  frequently  culpable  of  all  the  agents  found  to  transmit  bacteria, 
pathogenic  or  otherwise,  from  man  to  man  or  from  other  sources  to  man,  is  the 
multi-use  utensil.   Such  equipment  is  used  during  most  of  the  stages  of  the  pro- 
duction, compounding,  preparation  and  consumption  of  most  of  the  foods  used  by 
man.   It  is  therefore  imperative  that  constant  and  complete  control  over  the  san- 
itation of  such  multi-use  equipment  be  exercised.  The  equipment  most  used  is 
probably  the  multi-use  utensils  in  restaurants  and  public  eating  places  and  since 
each  user  and  each  handler  is  a  potential  source  of  contamination,  it  is  imperative 
that  effective  means  be  employed  to  wash  and  sterilize  between  uses  and  that  stor- 
age be  provided  to  prevent  any  other  accidental  contamination. 

Toward  this  end,  a  rinse  after  washing  containing  an  accepted  bactericide  in  suf- 
ficient quantity  Is  required.  The  effectiveness  of  this  may  be  measured  only  by 
the  result  obtained.   On  a  samplirtg  basis,  during  the  year  1961-1962  two  thousand 
one  hundred  fifty  six  swab  tests  were  made.   Of  these,  twelve  percent  were  high 
enough  to  warrant  a  more  careful  inspection  of  the  methods  and  means  used  and  a 
recheck  to  determine  effectiveness  of  this  inculcation.   It  is  rarely  necessary 
to  take  more  drastic  action. 

BAMBOO  CHOPSTICKS 

Bamboo  chopsticks,  long  under  suspicion  as  an  article  difficult  to  properly  sani- 
tize after  the  initial  use,  were  obtained  from  every  possible  source  and  submitted 
for  laboratory  examination.  The  high  percentage  of  positive  findings  resulted  in 
a  Department  regulation  prohibiting  the  washing  and  re-use  of  chopsticks  made  of 
bamboo  or  similar  material,  with  the  further  requirement  that  this  type  of  chop- 
stick  be  individually  packaged  for  the  single  use  that  is  now  permitted. 

FOOD  ESTABLISHMENTS 

All  establishments  manufacturing,  processing,  selling  or  purveying  food  in  the 
City  are  subject  to  inspection  and  regulation  by  this  Department.   Programs  and 
procedures  have  been  developed  to  meet  the  needs  of  each  type  of  business  classi- 
fied in  this  general  category.   The  extent  of  the  Bureau's  activities  in  this 
area  and  the  many  types  of  businesses  Inspected  are  best  indicated  by  the  follow- 
ing data. 

Food  Establishment  Data  1961-1962 


Types  of  Establishments  Inspected 
Bakeries 
Breweries 
Meat  Markets 
Candy  Factories 
Candy  Stores 
Canneries 
Delicatessens 


Number  of  Inspections 

1,957 

17 

4,216 

269 

1,305 

21 

1,489 


Food  Establishment  Data  1961-1962  (continued) 

Types  of  Establishments  Inspected  Number  of  Inspections 

Fish  and  shellfish  994 

Fruit  and  vegetables  3,945 

Grocery  stores  6,279 

Liquor  concerns  1,069 

Markets,  general  2,833 

Other  food  factories  758 

Peddler  wagons  72 

Poultry  3,266 

Salvage  dealers  81 

Sausage  factories  12,382 

Soft  drinks  631 

Warehouses  337 

MEAT  SAMPLING 

A  basic  function  of  the  Bureau  is  the  protection  of  the  public  from  adulterated 
meat  and  meat  food  products.   Many  procedures  and  techniques  are  utilized  to 
attain  this  objective.   In  the  case  of  adulteration,  which  is  usually  the  addi- 
tion of  chemical  preservatives  or  excess  amounts  of  fat,  chemical  analysis  is 
the  technique  followed. 

During  the  past  year,  a  stepped  up  meat  sampling  program  was  inaugurated  to  keep 
pace  with  the  increased  sale  of  hamburger.   Due  to  the  rise  in  meat  prices  in 
recent  years,  the  consumption  of  hamburger  or  ground  beef  has  increased  until  it 
now  constitutes  a  much  greater  proportion  of  the  total  number  of  pounds  of  meat 
consumed  annually.   The  strictest  enforcement  procedures  that  are  available  are 
fully  utilized  as  part  of  this  program.  When  laboratory  tests  indicate  adulter- 
ation, warrants  are  issued,  arrests  are  made,  and  prosecution  is  diligently 
pur  sued . 

In  past  years,  hamburger  sampling  was  routinely  performed  by  district  inspectors. 
To  perform  this  task,  forty  inspectors  on  specified  days  obtained  samples  in  their 
districts  and  delivered  them  to  the  Chemical  Laboratory.  To  overcome  the  obvious 
waste  of  time  in  travel,  two  inspectors  were  recently  assigned  to  perform  this 
function  throughout  the  entire  City.  As  a  result  of  this  new  procedure,  sampling 
techniques  are  more  consistent,  court  cases  are  better  prepared,  and  less  total 
Bureau  time  is  used  in  a  program  that  has  more  than  doubled  in  the  number  of 
samples  taken  in  past  years. 

Meat  Sampling  Data  1961-1962 

Ground  Meat  Samples  372 

Process  Meat  Samples  209 
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Comparative  Data  on  Arrests  and  Convictions  for  Meat  Adulteration 
Arrests  Convictions 

Fiscal  year  1958-59  2  2 

1959-60  3  3 

1960-61  2  2 

1961-62  19  18 

CUSTARD  PRODUCTS 

Routinely,  samples  are  obtained  from  all  bakeries  which  prepare  custard  filled 
products.   We  employ  a  random  sampling  technique,  and  education  is  our  principal 
instrument  of  obtaining  satisfactory  results.   Custard,  which  has  a  high  protein 
content,  is  one  of  the  most  compatible  medias  for  the  rapid  growth  of  bacterial. 
Gradually  through  the  years,  by  education  and  insistence  upon  adequate  refrig- 
eration, the  problem  has  almost  been  eliminated.  We  carry  on  a  continuous 
consultation  service  with  operators  in  which  the  latest  manufacturing  techniques 
are  brought  to  their  attention. 

Custard  Product  Sampling  Data  1961-1962 

Total  number  of  samples  collected  236 

Total  number  of  positive  samples  *13 

*After  a  review  of  the  manufacturing  process  with  the  operators,  re-sampling 
revealed  no  further  positive  findings, 

CONDEMNATION  AND  DISPOSAL  OF  UNFIT  FOOD 

Inspection  of  the  many  types  of  establishments  handling  food  invariably  result 
in  discovery  of  a  certain  quantity  of  foodstuffs  not  fit  for  human  consumption. 
Spoilage,  adulteration,  and  contamination  are  the  most  frequent  causes  for  its 
ultimate  destruction.   The  following  items  were  found  unfit  for  human  consump- 
tion, condemned,  seized  and  destroyed. 

Condemnation  and  Disposal  of  Unfit  Food  -  1961-1962 

Item  Pounds 

Beef  1,267 

Mutton  775 

Pork  1,960 

Veal  37 

Sausage  34,903 

Corned  Meats  2,358 

Smoked  Meats  13,320 

Fish  and  Shellfish  136 

Turkeys  106 

Chickens  285 

Other  160 

TOTAL  55,307  pounds 
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MUSSEL  SURVEILLANCE  AND  QUARANTINE 

Each  year  from  May  1st  to  October  31,  all  species  of  California  mussels  are  under 
quarantine  as  unfit  for  human  consumption.   The  State  Board  of  Public  Health  has 
established  the  quarantine  to  extend  along  the  entire  cost  of  California,  as  well 
as  all  bays,  inlets  and  harbors,  including  San  Francisco  Bay.  The  purpose  of 
this  annual  quarantine  is  to  afford  protection  from  the  highly  toxic  poison 
found  in  the  shellfish  during  this  time  of  the  year.   In  cooperation, with  the 
State  Department  of  Public  Health,  our  inspectors  gather  samples  which  are  sub- 
mitted to  the  State  Laboratory  for  analysis. 

MEAT  INSPECTION  PROGRAM  FOR  SAN  FRANCISCO  INSTITUTIONS. 

In  order  that  a  continuing  supply  of  meats,  meat  food  products,  and  poultry  may 
be  furnished  to  both  the  inmates  and  the  operational  personnel  of  City  institu- 
tions and  in  order  that  these  products  shall  be  wholesome,  these  products  must 
be  inspected  and  passed  by  this  Bureau.  The  standard  City  contracts  provide  that 
this  inspection  be  made  and  approval  given  before  the  products  are  delivered  to 
the  City  institutions. 

During  the  fiscal  year  1961-1962,  1,191,525  pounds  of  these  products  were  inspect- 
ed and  samped,  "PURCHASED,  S.F.H.D."   Of  the  total  products  inspected  less  than 
ten  per  cent  or  fewer  than  100,000  pounds  were  unacceptable  and  rejected.  To  ac- 
complish the  pre-delivery  inspection  of  these  food  products,  3,640  inspections 
were  required  at  the  establishments  of  22  suppliers  of  these  products.   Samples 
were  regularly  taken  and  submitted  for  laboratory  examination  of  those  meat  food 
products  which  must  not,  as  specified  in  the  City  contract,  exceed  207o  fat  con- 
tent. A  written  report  of  every  laboratory  determination  was  mailed  to  the  City 
Purchaser's  Office.  To  insure  that  these  samples  are  truly  representative  of 
the  delivered  meat  food  product  they  are  always  taken  at  the  point  of  delivery. 

Meat  Inspection  Data  (Institutions)   1961-1962 


Laguna  Honda  Home 

San  Francisco  General  Hospital 

Hassler  Health  Home 

Log  Cabin  Ranch 

Youth  Guidance  Center 

Jail  Branch  #2  and  Jail  Branch  #4     1,540 

Child  Care  Centers 

TOTAL 

Number  of  pounds  of  meat  purchased  during  fiscal  year  1961-1962  -  1,176,525  lbs. 

Average  per  day  -     3,000  lbs. 

-68- 


Average  meals 
per  day 

Average  number 
served 

5,750 

1,917 

3,500 

1,170 

630 

210 

255 

85 

797 

260 

1,540 

770 

3,387 

1.129 

15,859 

5,571 
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of  regulating  these  salvage  operations.   Since  the  enactment  of  the  ordinance 
over  twenty- five  years  ago,  no  adverse  incident  has  occurred  from  the  use  of 
this  type  of  merchandise. 

During  the  fiscal  year  1961-1962,  28,752  pounds  of  "distressed  merchandise"  con- 
sisting of  miscellaneous  unfit  foodstuffs,  alcoholic  beverages,  etc.,  were  condemnr 
ed  and  subsequently  destroyed  under  our  supervision. 


CITHER  ENVIRONMENTAL  HEALTH  PROGRAMS 


PUBLIC  WATER  SUPPLY 


Historically,  one  of  the  most  basic  functions  of  the  Department  has  been  the  pro- 
tection of  the  v/ater  from  water  borne  diseases.   Accordingly,  a  member  of  the 
bureau's  staff,  with  a  background  in  this  field,  is  assigned  to  a  program  of 
sampling,  consultation,  and  continuous  surveillance  of  the  City's  water  supply. 
Samples  from  all  reservoirs,  commercial  water  bottling  plants  and  wells  are 
regularly  obtained  for  bacteriological  analysis. 

Public  Water  Supply  Sampling  Data  1961-1962 

Number  Samples 

Reservoirs                               9  1,279 

Wells                                  5  42 

Bottled  Water  Plants                      2  183 


TOTAL     1 , 504 


SAMPLING  BAY  AREA  RECREATIONAL  WATERS 


The  principal  cause  of  contamination  of  San  Francisco  Bay  waters  is  the  disposal 
of  untreated  sewage  from  many  sources.   As  a  public  protection,  the  Bureau  con- 
ducts a  continuous  sampling  program  of  recreational  water  areas.   Las  year,  as  a 
result  of  joint  efforts  of  this  Department  and  other  concerned  agencies,  one 
source  of  pollution,  the  use  of  toilets  on  piers  draining  directly  into  the  Bay, 
has  been  eliminated  by  the  installation  of  chemical  toilets. 

The  Regional  Witer  Pollution  Control  Board  #2  is  working  to  reduce  the  general 

pollution  of  bay  waters  from  the  many  contributing  sources.  Because  of  the 

degree  of  contamination  indicated  by  our  sampling,  swimming  is  not  permitted  at 
Aquatic  Park  at  the  present  time. 

Sampling  results  have  indicated  that  as  each  source  of  contamination  has  been 
eliminated  or  reduced,  the  quality  of  the  recreational  waters  has  improved.   It 
is  therefore  conceivable  with  concerted  efforts  by  all  concerned  with  elimination 
of  pollution  sources,  such  areas  as  Aquatic  Park  may  once  again  be  considered 
safe  for  water  contact  sport  activities. 

Sampling  Data   (All  Areas)   1961-1962 

Satisfactory  samples  177 

Unsatisfactory  samples  163  (contamination  beyond  acceptable  limit) 

Total  number  of  samples        340 
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REFUSE  COLLECTION  AND  DISPOSAL 

Arbitration  of  rate  disputes  between  the  public  and  the  officially  contracted 
scavenger  companies  and  investigation  of  all  complaints  pertainint  to  quality 
of  service  is  the  direct  responsibility  of  this  Bureau.   During  an  average  day, 
members  of  the  field  staff  supervise  the  pick-up,  storage,  handling  and  disposal 
of  approximately  one  thousand  tons  of  garbage. 

Refuse  Collection  and  Disposal  Data  1961-1962 

Number  of  garbage  complaints  1,607 

Number  of  garbage  dump  inspections  244 

HOMES  FOR  THE  AMBULATORY  AGED 

State  law  requires  a  Permit-License  to  engage  in  the  business  of  caring  for 
ambulatory  aged  guests  in  private  homes,  with  the  City's  Department  of  Public 
Welfare  designated  as  the  Permit-License  issuing  agency. 

By  agreement,  the  Department  of  Public  Health  provides  services  to  the  Department 
of  Public  Welfare  to  assure  a  high  standard  of  living  accommodations  for  the 
City's  senior  citizens  housed  in  these  homes.   In  former  years  and  prior  to  the 
occupancy  of  a  building  intended  for  this  use,  complete  inspections  and  written 
reports  were  provided  relative  to  building  maintenance,  occupancy  load,  and 
guest  safety.   In  the  majority  of  buildings,  alterations  and  the  addition  of 
safety  equipment  were  required.   Thus  a  re-inspection  was  necessary  to  ascertain 
compliance  with  the  original  requirements.   During  the  past  year  this  service  has 
been  extended.   Currently  investigations  are  undertaken  to  assure  a  continuing 
high  level  of  food  preparation,  food  handling,  building  maintenance  and  guest 
safety. 

PRIVATE  AMBULANCES 

As  prescribed  by  ordinance,  the  Department  is  responsible  for  the  inspection  of 
and  issuance  of  license  for  operation  of  all  private  ambulances.   Prior  to  use, 
an  owner  must  file  an  application  for  license  for  operation  of  a  private  ambulance 
with  the  Director  of  Public  Health.   One  inspector  is  assigned  the  duty  of  private 
ambulance  inspection.   Upon  application,  a  thorough  investigation  is  made  to  deter- 
mine cleanliness,  safety,  and  adequacy  of  equipment.   Financial  status  and  exper- 
ience of  the  applicant  is  determined  prior  to  the  issuance  of  license. 

Every  private  ambulance,  as  well  as  the  premises  from  v/hich  it  is  operated,  is 
inspected  on  a  periodic  basis  to  insure  compliance  with  safety  and  sanitary 
regulations. 

INSPECTION  OF  DETENTION  FACILITIES 


Requirements  of  the  State  Health  and  Safety  Code  and  the  State  Penal  Code  charge 
the  Director  of  Public  Health  with  the  responsibility  of  investigating  health 
and  sanitary  conditions  in  jails  and  detention  facilities.   Investigations  are 
made  annually  and  when  necessary,  additional  investigations  are  undertaken.   A 
report  of  the  findings  is  provided  to  the  State  Attorney-General,  the  State 
Board  of  Corrections,  the  authority  in  charge  of  the  jail  or  detention  facility, 
and  to  the  San  Francisco  Board  of  Supervisors. 
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When  requested  by  the  Sheriff,  the  Chief  of  Police,  the  Board  of  Supervisors,  or 
the  Board  of  Corrections,  but  not  oftener  than  twice  annually,  the  Director  of 
Public  Health  is  required  by  law  to  investigate  health  and  sanitary  conditions 
in  the  jails  and  detention  facilities. 

The  purpose  of  the  investigations  is  to  determine  if  the  prescribed  standards 
are  maintained  relative  to: 

A.  Feeding  (Sanitary  preparation  and  handling  of  food  and  adequate 

caloric  content  of  meals  served) 

B.  Clothing  (issue  and  exchange  of  clean  jail  clothing,  laundering 

and  storage) 

C.  Bedding  (Issue  of  clean  mattresses,  mattress  covers,  blankets, 

towels  exchange  laundering  and  storage) 

D.  Sanitary  Facilities  (Sufficient  number  of  toilet  bowls,  lavatory 

bowls  and  showers) 

yA.  General  Housekeeping  and  Cleanliness  (Proper  operation  and  main- 
tenance of  kitchens,  mess  hals,  storage  areas,  refrigeration, 
cooking  and  laundering  equipment,  sanitary  facilities,  cells 
and  cell  blocks) 

F.   Overcrowding  (Size  of  cells  and  dormitories  and  the  ratio  of  in- 
mates to  these  facilities) 

Currently,  the  facilities  being  inspected  are  City  Prison  No.  1,  County  Jail  No.l, 
County  Jail  No.  2,  and  the  Youth  Guidance  Center. 

MOSQUITO  CONTROL  PROGRAM 

Beginning  with  the  fiscal  year  1958-59,  responsibility  for  the  coordination  of  a 
mosquito  control  program  was  assigned  to  this  Bureau.   As  can  be  seen  in  the  ac- 
companying table,  the  fiscal  year  1958-59  represents  a  high  point  in  the  incid- 
ence of  mosquito  bite  complaints.   In  our  effort  to  determine  the  most  effective 
control  measures,  identification  of  mosquitoes  involved  and  their  breeding  habits 
were  undertaken.  The  two  most  common  mosquitoes  biting  humans  were  found  to  be: 

1.  Culex  pipiens 

2.  Culex  stigmatosoma 

Both  of  these  mosquitoes  will  breed  in  water  trapped  in  street  catch  basins.   Upon 
the  determination  of  the  probable  breeding  places,  a  program  of  control  by  clean- 
ing and  spraying  was  developed  in  cooperation  with  other  City  Departments. 

Total  mosquito  complaints  received  during  fiscal  years  1958-59  thru  1961-62 

Year  Total 

1958-59  1,128 

1959-60  735 

1960-61  310 

1961-62  248 
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The  effectiveness  of  the  control  program  is  illustrated  in  the  preceding  table. 
In  the  four  year  period  covered  by  the  data,  the  number  of  complaints  has  been 
reduced  to  one-fourth  of  the  number  in  the  first  year. 

LAUNDRIES  AND  LAUNDERETTES 

The  Bureau  is  charged  with  the  responsibility  of  the  issuance  of  permits  tD  operate 
laundries  and  launderettes.   To  assure  safe  installations  of  sound  design  which 
are  free  of  conditions  which  could  possibly  result  in  future  sanitary  or  public 
complaint  problems,  procedures  are  followed  which  generally  preclude  this  possi- 
bility.  Plane,  premises  and  equipment  are  examined  by  all  interested  City  depart- 
ments with  permit  issuance  dependent  upon  mutual  clearance. 

Laundry  and  Launderette  Data  1961-1962 

Total  Uundries  290 

Total  Launderettes  353 

Number  of  Transfers  of  Ownership 

and  New  Installations  107 

Average  number  of  inspections  in 
each  laundry  and  launderette 
per  year  2 

Total  inspections  per  year        1,286 

FUMIGATION  INSPECTIONS 

Prior  to  use  of  any  poisonous  gases  for  the  purpose  of  fumigation,  the  prospect- 
ive user  must  make  application  for  a  permit  with  this  Department.   Before  issuing 
a  permit,  it  is  the  Bureau's  responsibility  to  inquire  into  the  training,  exper- 
ience, character  and  reputation  of  the  applicant.   The  purpose  of  fumigation  is 
to  destroy  rodent  and  insect  infestations.   Premises  inspected  include  box  cars, 
warehouses,  wholesale  and  retail  food  establishments  and  rnsidential  dwelling 
units. 

Fumigation  Inspection  Data  1961-1962 

Total  Fumigation  Inspections   -   272 

AIR  SANITATION  AND  RESEARCH 

In  cooperation  with  the  Enforcement  Division  of  the  Bay  Area  Air  Pollution  Con- 
trol District,  the  Bureau  aids  in  enforcing  air  pollution  regulations  in  addition 
to  the  operation  of  an  air  sampling  network.   The  Bureau  in  the  past  two  years 
actively  participated  in  the  program  to  eliminate  or  convert  incinerators  in 
apartment  and  hotel  buildings.   In  the  fiscal  year  1960-61,  owners  were  given 
notices  to  modify  single  chambered  incinerators  currently  in  operation  in  order 
to  meet  source  emission  standards.   For  those  owners  not  able  to  modify  their 
incinerators,  the  department  formulated  specifications  on  reconstruction  of  in- 
cinerator firebox  into  a  garbage  bin  or  a  garbage  receptacle  room. 
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Work 

Corrected 

Slarted 

1 

6 

62 

8 

AlteraLion  Data  1961-1962 
^ype  of  Alteration 

1.  Roof  mounted  afterburner  and  barometric  damper 

added  to  existing  incinerator 

2.  Incinerator  firebox  converted  to  garbage  bin 

3.  Incinerator  firebox  converted  to  garbage 

receptacle  room  18 

4.  Use  of  incinerator  discontinued.   New 

garbage  chute  and  cans  installed  24        -- 

Totals  105        14 

San  Francisco  Air  Sampling  Network 

Commencing  in  1954,  data  on  air  measurements  have  been  gatl-ered  from  air  sampling 
stations  operated  by  this  Bureau  in  cooperation  with  the  Department's  Chemistry 
Division,  Bureau  of  Air  Sanitation  of  the  State  Health  Department,  and  the  Bay 
Area  Air  Pollution  Control  District. 

The  following  data  covers  a  period  of  five  years  from  July  1957  through 
June  1962. 

A  comparison  of  oxidant  levels,  smog  condition  days  and  eye 
irritation  days  for  the  5-year  period   (1957  -  1962) 

Oxidant  Levels 
(Parts  Per  Million) 


Station  #1  -  South  Embarcadero  Ave. 

Fiscal 

Total 

Total  Days 

Total  Days 

Year 

Samples 

High 

Low    Median 

Mode 

Smog 

Condition* 

Eye  Irritation 

1957-58 

248 

0.32 

0.02    0.06 

0.07 

21 

2 

1958-59 

250 

0.49 

0.02    0.06 

0.07 

38 

10 

1959-60 

248 

0.51 

0.01    0.06 

0.06 

26 

12 

1960-61 

248 

0.29 

0.01    0.04 

0.04 

11 

3 

1961-62 

248 

0.54 

0.01    0.06 

0.04 

25 

6 

Station  #2  - 

Sunset -Richmond 

Area 

1957-58 

247 

0.23 

0.03    0.07 

0.07 

21 

0 

1958-59 

249 

0.36 

0.01    0.07 

0.07 

30 

2 

1959-60 

245 

0.21 

0.01    0.06 

0.06 

11 

0 

1960-61 

245 

0.32 

0.00    0.06 

0.04 

9 

1 

1961-62 

244 

0.31 

0.01    0.07 

0.07 

16 

2 

Station  #3 

-  Central 

Business  District 

1957-58 

247 

0.29 

0.01    0.04 

0.04 

14 

1 

1958-59 

250 

0.35 

0.01    0.05 

0.04 

25 

5 

1959-60 

245 

0.39 

0.01    0.05 

0.04 

22 

8 

1960-61 

246 

0.49 

0.02    0.05 

0.06 

12 

2 

1961-62 

246 

0.53 

0.02    0.06 

0.06 

30 

9 
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*0.13  P. P.M.  Oxidants' =  threshold  of  smog  condition. 
National  Air  Sampling  Network 

In  addition  to  the  oxidant  sampling  station  we  operate  a  sampling  station  to 
measure  such  things  as  particulate  matter  in  the  air  and  gaseous  air  contaminants. 
In  maintaining  a  sampling  station  we  have  been  participating  actively  with  the 
U.S.  Public  Health  Service  since  1957  in  its  research  on  air  qualities  over  major 
cities  throughout  the  United  States.   Located  on  the  roof  of  the  Department  of 
Public  Health  building,  the  station  has  a  high-volume  particulate  matter  sampler 
and  a  multiphase  gaseous  sampler. 

Special  Radioactive  Fallout  Sampling  (U.S.  Nuclear  Tests) 

Radioactive  fallout  sampling  was  resumed  on  May  1,  1962  by  this  Bureau  to  obtain 
information  on  intensity  of  gross  B  radioactivity  from  fallout  dusts  resulting 
from  the  nuclear  tests  blasts.   Taken  twice  a  week,  the  special  fallout  samples 
will  serve  as  an  adjunct  to  the  more  extensive  surveillance  program  the  State 
Health  Department  is  currently  undertaking  in  maintaining  a  sampling  station  for 
the  Radiation  Surveillance  Network,  headed  by  the  Radiological  Health  Division 
of  the  Public  Health  Service. 

Hotel  and  Reotauraat  Division  -  City  College 

A  semi-professional  course  of  instruction  is  offered  students  in  City  College  who 
are  training  for  executive  positions  in  the  hotel  and  restaurant  industry. 

The  Department  participates  in  this  program  by  providing  an  inspector,  accredited 
by  the  State  Departrr.ent  of  Education,  to  act  as   an  instructor  in  public  health 
and  sanitation  as  related  to  the  hotel  and  restaurant  industry.   This  is  a  college 
level  credit  course  with  material  and  requiren.ants  on  a  par  with  other  subject 
offered  in  the  same  curricula.   For  the  past  three  years  two  sections  a  semester 
have  been  given  in  this  subject,  classified  as  Hotel  and  Restaurant  Sanitation  108. 

Food  Handling  Sanitation  Courses 

Food  haridling  sanitation  classes  are  conducted  on  a  regular  schedule  for  the  food 
industry  and  general  public.   Approximately  six  courses  are  given  annually  and 
consist  of  a  series  of  two  hour  meetings.   The  instructors  are  inspectors  in  the 
Bureau  who  are  accredited  by  the  State  Department  of  Education. 

Rodent  Control 

A  comprehensive  program  for  poisoning  rats  infesting  many  of  San  Francisco  s 
sewers  was  begun  in  the  fiscal  year  1961-62.  This  program  will  be  continued 
and  expanded  where  possible  in  the  fiscal  year  1962-63. 

In  addition  to  the  poisoning  activities  described  herein,  a  continuing  program 
of  trapping  above  ground  is  carried  on  in  an  effort  to  maintain  constant  sur- 
veillance for  bubonic  plague.   The  early  detection  of  this  disease  and  its  vectors 
is  the  primary  purpose  of  the  Rodent  Control  Service.   Only  trapped  rats  are  of 
value  to  the  laboratories  of  the  U.S.  Public  Health  Service  where  the  fleas  are 
combed  from  the  animals  and  then  tested  for  plague. 

Pilot  Poisoning  Studies 

The  following  areas  were  selected  in  an  effort  to  study  the  effects  of  a  sewer 
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poisoning  program: 

Western  Addition  Redevelopment  Project  and  adjacent  blocks; 

Chinatown  -  North  Beach  -  Golden  Gateway  and  adjacent  blocks. 

The  sewers  in  the  above  two  areas  were  poisoned  for  a  period  of  two  months  during 
which  time  2500  rats  were  exterminated.   During  the  entire  year  4558  rats  were 
trapped  in  the  remainder  of  the  City.   An  important  relationship  was  demonstrated 
between  rats  in  sewers  and  those  above  ground.   The  number  of  rats  trapped  in 
these  two  areas  after  poisoning  was  only  one-third  the  number  of  trapped  prior 
to  poisoning  the  sewers. 

Currently,  experiments  are  being  made  in  a  third  district  using  the  rodenticide 
1080  in  various  forms.   This  is  a  very  powerful  poison  and  should  greatly  in- 
crease the  effectiveness  of  poison  bait  stations  in  sewers.   Two  very  promising 
techniques  for  use  with  1080  have  been  found  to  be  in  water  with  syrup  added  and 
on  grain  encased  in  paraffin. 

Permanent  Poison  Stations 

Utilizing  the  baiting  techniques  discussed  above,  it  is  anticipated  that  perm- 
anent poison  stations  can  be  established  that  will  require  relatively  infrequent 
servicing.   The  following  districts  have  either  been  established  or  proposed  for 
poisoning  stations: 

The  Western  Addition.   First  pilot  study  resulted  in  two  thousand  rats  exterm- 
inated by  poison.   Twelve  sewers  poisoned. 

Chinatown,  North  Beach  and  Golden  Gateway.   First  pilot  study  resulted  in  five 
hundred  rats  exterminated. 

South  of  Market.   Now  under  way.   Twelve  sewer  openings  in  area  between  6th  and 
8th  Streets  and  Mission  and  Folsom  Streets.   To  avoid  heavy  traffic,  all  poison- 
ing to  be  done  in  smaller  streets  such  as  Russ,  Natoma  and  Minna  Streets. 

Centering  at  16th  and  Mission  Streets,  to  Dolores  and  South  Van  Ness  Avenue  and 
from  14th  to  17th  Streets.   At  least  twelve  sewer  openings. 

Area  around  iGth  and  Castro  Streets.   Approximately  six  sewer  openings. 

Haight  Street  from  Masonic  Avenue  to  Scott  Street  and  from  Fell  to  Waller  Streets. 
Approximately  twelve  sewer  openings. 

Surveys  Planned 

In  addition  to  the  planned  program  activities  outlined  above,  spot  checks  and  sur- 
veys will  be  made  in  other  areas  of  the  City  to  determine  if  sewer  poisoning  is 
needed  and  can  be  worked  out. 

Rodent  Control  Data  1961-1962 

1960-61       1961-62         Percent 
(5  men)      (7  men)        Increase 

Premises  Inspected  9,846        11,837  11% 

Rats  Trapped  2,705        4,558  67% 

Premises  Infested  378  597  57% 
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PLANNING,  PROGRAMMING  AND  RESEARCH 

A  successful  environmental  health  program  depends,  to  a  large  degree,  on  compreh- 
ensive planning,  programming  and  research.  Only  by  the  use  of  these  methods  does 
it  become  possible  to  evaluate  past  activities  and  plan  for  more  effective  future 
programs. 

Described  in  this  section  of  the  report  are  the  administrative  activities  which 
establish  the  policies,  procedures,  and  hopefully,  the  partial  solutions  to 
the  diverse  problems  inherent  in  the  wide  range  of  current  Bureau  activities. 

In-Service  Training 

In  1961  a  decision  was  made  to  hold  periodic  staff  meetings,  the  primary  purpose 
being  the  establishment  of  well  defined  enforcement  policies  and  procedures.   In 
conjunction  with  this  program,  a  series  of  written  operating  instructions  was 
provided  each  staff  member.   These  articles,  when  combined,  became  the  Bureau's 
Standard  Operating  Procedures.   In  1962  this  program  was  extended  to  include 
academic  as  well  as  working  situations,  with  practical  demonstrations,  field 
observations,  group  analysis,  and  services  of  new  technical  advances.   Currently, 
professional  and  personnel  development  is  being  stressed. 

The  broad  objective  of  this  training  is  to  assist  the  Food  and  Environmental 
Health  Inspector  to  render  a  better  public  service  and  thereby  contribute  to 
improvement  of  community  health. 

Professional  Training 

The  body  of  knowledge  and  areas  of  responsibility  in  the  field  of  environmental 
health  are  constantly  increasing,  therefore  it  is  necessary  for  Department  of 
Public  Health  Inspection  personnel  to  keep  abreast  of  the  new  techniques  and 
concepts  in  this  field.   To  meet  this  need,  personnel  from  this  Bureau  are 
required  to  attend  symposiums  and  seminars  given  by  State  and  Federal  agencies, 
the  University  of  California  and  other  educational  institutions. 

Following  is  a  partial  list  of  subjects  in  environmental  health  attended  by  key 
personnel  in  the  past  year: 

Housing  Inspection  Techniques  Urban  Renewal 

New  Inspection  Techniques  Federal  Food  and  Drug 

Administration 

Short  Course: 

Epidemiology  and  Control  of 
Food  Borne  Diseases  U.S.  Public  Health  Service 

Seminar:  State  Department  of  Public  Health 

Vending  Machines  Sanitation  U.S.  Public  Health  Service 

Industry 

Conference  on  Safety  in  Transporta-         Inter-State  Conference  Conmission 
tion  of  Radioactive  Materials  and  Civil  Defense 

National  Association  of  Housing  and 
Redevelopment  Officials  Conference 
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Swimming  Pool  (Workshop) 

Rabies  Institute  Conference 

Course  for  Supervisory  and 
Administrative  Personnel 

Symposium  of  Environmental  Health 


State  Dept.  of  Public  Health 

State  Dept.  of  Public  Health 

Board  of  Education  and  Civil 
Service  Commission  of  S.F, 

University  of  California  and 
California  Ass'n,  of  Sanitarians 


Seminar : 

Elements  of  Industrial  Hygiene  for 
Sanitarians 

PERSONNEL  PARTICIPATION  IN  COMMUNITY  GROUPS 


State  Dept.  of  Public  Health 


A  program  of  staff  participation  in  various  citizens'  community  groups  has 
recently  been  inaugurated.   Participation  is  voluntary  as  well  as  by  assignment. 
Community  group  programs  include  problems  of  the  aging,  urban  renewal,  neighbor- 
hood improvement  and  general  urban  planning.   Our  participation  has  resulted  in 
a  more  direct  line  of  communication  which  has  enabled  us  to  anticipate  more 
clearly  the  community's  needs  and  problems.   Aid  in  solution  of  problems  pertain- 
ing to  public  health  is  offered  through  expert  consultation  provided  by  Bureau 
personnel  attending  these  group  meetings. 

TIME  AND  MOTION  STUDIES 

With  the  advent  of  many  new  programs  it  is  of  vital  importance  to  properly  bud- 
get personnel  time  for  specific  activities.   Data  obtained  from  time  and  motion 
studies   the  Bureau  has  conducted  has  enabled  a  more  comprehensive  programming 
for  present  and  future  activities.   Studies  made  in  the  past  fiscal  year  include 
many  of  the  Bureaus'  basic  functions.   These  were  Notices  of  Correction,  Building 
Applications,  Condemnation  Cases,  Plan  Checking  and  Record  Keeping. 

CODE  AND  FORM  REVISION 

A  standing  committee  has  been  assigned,  based  on  background  and  experience,  to 
study  and  revise  forms  where  needed  and  to  make  recommendations  for  Code  revisions. 
In  an  effort  to  increase  the  efficiency  of  the  food  inspection  services,  a  com- 
plete revision  of  inspectional  forms  was  undertaken.   One  has  now  been  devised 
that  will  replace  four  forms  previously  required.   It  can  be  used  by  field 
personnel  to  inspect  all  types  of  food  establishments  and  will  be  ready  for  field 
testing  in  the  near  future.   Design  is  such  that  it  can  be  immediately  adaptable 
to  electronic  data  processing  once  such  facilities  become  available. 

Recent  revisions  in  the  State  Health  and  Safety  Code  have  necessitated  a  study 
of  the  City  Health  Code  to  determine  the  possible  existence  of  conflict.   Upon 
completion  of  this  study,  recommendations  will  be  made  for  Code  revisions  where 
deemed  necessary. 
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GOALS 

The  goals  the  Bureau  will  strive  to  attain  in  the  coining  year  are  briefly  described 
in  this  part  of  the  Department's  Annual  Report  to  the  Mayor. 

Certain  of  these  goals  will  be  completely  attained  during  the  next  fiscal  year, 
while  others  related  to  continuous  long  range  programs  will  be  accomplished  in 
phases  over  a  period  of  many  years. 

1.  A  further  strengthening  of  the  procedures  which  provide  for  rapid  conclusions 
to  all  abatement  actions  through  strict  enforcement. 

2.  Complete  the  issuance  of  Check  List  Notices  of  correction  to  all  owners  of 
substandard  multiple  occupancy  buildings  by  August  30,  1962,  and  commence  the 
necessary  legal  actions  against  those  owners  failing  to  comply  with  initial 
Bureau  directives. 

3.  Develop  a  new  method  of  monthly  statistical  reporting  to  better  measure  and 
control  several  of  the  Bureau's  basic  programs. 

4.  Design  all  new  forms  so  as  to  be  readily  adaptable  to  Electronic  Data 
Processing  when  this  becomes  available. 

5.  Prepare  and  sponsor  an  ordinance  for  the  licensing  and  control  of  food  vending 
machines. 

6.  Prepare  an  ordinance  to  control  and  establish  standards  for  sidewalk  food 
displays,  if  this  is  to  be  permitted  by  the  Board  of  Supervisors. 

7.  Accelerate  sampling  program  of  all  food  products. 

8.  Extend  the  in-service  training  program  to  include  a  course  relative  to  sampl- 
ing of  toxic  air  pollutants  to  that  equipment  obtained  in  1961-62  budget  can  be 
utilized  by  all  inspection  personnel. 
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DIVISION  OF  DAIRY  A>fD  MILK  INSPECTION 

Listed  below  are  the   types  and  number  of  inspections  made  by  the  staff  of  the 
Dairy  and  Milk  Inspection  Division  during  the  calendar  year  1961: 

Dairy  Farms  15,436 

Skimming  and  Cooling  Stations  1,114 

Pasteurizing  Plants  1,375 

Milk  Wagons  270 

Groceries,  Delicatessens  1,463 

(for  milk  permits  and  sampling) 

Public  Eating  Places  (for  samples)  105 

Butter  Factories  27 

Cheese  Factories  64 

Ice  Cream  Factories  90 

Miscellaneous  ^7 

Complaints  ^^ 

Special  Investigations  12 

Conferences  ^9 

Ibtal  Inspections:  20,146 

Under  the  district  of  dairy  farms  inspection  provisions   of  the  Agricultural 
Code,   our  Department  supervised  the  production  of  market  milk  on  674  dairy  farms, 
197  of   these  shipping  milk  directly  to  the  eleven  pasteurizing  plants  in  San 
Francisco,    292  of  these  shippers   shipping  through  six  skimming  and  cooling 
stations   that  are  under  the  jurisdiction  of   this  Department,   and  185  dairy  farms 
shipping  milk  into  the  jurisdiction  of  other  milk  inspection  services.     Other 
milk  inspection  services  supervised  252  dairy  farms  producing  market  milk  for 
processing  plants  that  are  under  the  inspection  of  the  San  Francisco  Department 
of  Public  Health, 

In  addition  to  the  above,    this  Department  inspected  the  following  miscellaneous 
dairy  products   factories   that  operate  within   the  City  of  San  Francisco: 

Market  Milk  Processing  Plants  H 

Fermented  Milk  Drink  Factory  2 

Butter  Factories  2 

Butter  Cutting  and  Wrapping  Establishments  4 

Cheese  Processing  1 

Cheese  Cutting  and  Storage  7 

Dairy  Products  Storage  2 

Ice  Cream  Storage  1 

Ice  Cream  Factories  '*! 

Processing  Milk  and  Margarine  Factories                                         2 

Baby  Formula  Laboratory  * 

Ibtal:  74 
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The   number  of   samples   of  milk,    creaim,   milk  products,    and  waters    talcen  for  chem- 
ical and  bacterioJcgical  examination  are   listed  below: 

Milk  and  Cream 
Producers 

Skimming  and  Cooling  Stations 
Pasteurizing  Plants 
Distributor  Samples 
Groceries,  Delicatessens 
Public  Eating  Places 

Totals  20,933 

Milk  Products  Samples 

Groceries,  Delicatessens  553 

Public  Eating  Places  372 

Miscellaneous  214 

Complaints  71 

Sediment  Determinations  4,428 

Total:  5,638 


Equipment 
Containers 


Dairy  Fa:rms 
Dairy  Plants 


795 
718 

Total:  1,513 

Water  Supply  Samples 

112 
82 


Total: 


194 


Total  Samples: 


28 , 278 


The  quality  of  these  products  is  as  follows: 


Grade  A  raw  milk  received  at 
skimming  and  cooling  stations 

Grade  A  raw  milk  received  at 
San  Francisco  for  pasteurization 

Bulk  tankers  of  Grade  A  raw  milk 
received  at  processing  plants 

Grade  A  raw  cream  as  received 
for  pasteurization 


Per  Cent 

Solids 

Bacteriological 

Milk 

Not 

Colonies  per 

Fat 

Fat 

Milliliter 

- 

- 

13,000 

- 

- 

10,000 

- 

- 

18,000 

^, 

^ 

12,000 
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Grade  A   raw  skim  milk   for 
pasteurization 

Grade  A  pasteurized  milk 
delivered  retail 

Grade  A  pasteurized  milk  delivered     .3671 
wholesale   through  groceries, 
delicatessens,  hotels  and  restaurants 


Per  Cent 

Solids 

Bacteriological 

Milk 

Not 

Colonies   per 

Fat 

Fat 

Milliliter 

. 

„ 

26,000 

-.3.78 

8.72 

700 

i     .3671 

8.61 

1,000 

800 


Grade  A  pasteurized  vhipping  cream     37.06  - 

Grade  A  pasteurized  table   cream  24,01  -  5,000 

Half  and  half  pasteurized  12.31  -  800 

Pasteurized  skim  milk   (non-fat)  -  -  700 

Flavored  milk  drinks  ''SiSe  -  600 

Concentrated  milk   (pasteurized)  10.50  23.73  700 

Ice  Cream  12.25  -  3,000 

Ice  Milk  3.90  -  2,000 

Ices   and  Sherbei3  1.90  -  400 

During  the  year  28  dairy  farms  were  degraded  for  excessive  bacteria; 
53  dairy  farms  were  degraded  because   of  insanitary  conditions;   1,075 
gallons   of  milk  were  condemned  as  unfit  for  human  consumption,   and  174,352 
gallons  of  milk  were  degraded. 

The  consumption  of  fluid  market  milk  in  San  Francisco  for  the  calendar  year 
1961  amounted  to  62,594  gallons  per  day,  based  on  a  population  figure  of 
744,000.      This   represents  a  per  capita  consumption  of   ,673  pints  per  person 
per  day. 
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NALLINE  CLINIC 

In  cooperation  with  the  San  Francisco  Police  Department,  the  Department  of  Public 
Health  operates  a  Nalline  Clinic.   These  clinical  activities  involve  the  injection 
of  a  compound  called  Nalorphine  ("Nalline")  to  determine  whether  or  not  a  person 
may  be  addicted  to  narcotic  derivatives  of  morphine. 

Patients  tested  include  those  persons  presented  by  the  Police  Department  who 
have  been  arrested  on  suspicion  of  being  narcotic  addicts,  persons  who  have  been 
convicted  of  narcotics  violations  and  are  placed  on  probation  with  the  condition 
that  they  be  tested  periodically,  and  persons  who  have  been  convicted  arid  have 
been  paroled. 

During  the  past  fiscal  year  there  was  a  total  of  5311  tests  given  in  our  clinic. 
Of  these,  51  or  approximately  one  per  cent  were  positive,  which  indicated  that 
the  patients  at  that  time  had  been  taking  narcotics. 

Of  those  tested,  415  were  in  the  custody  of  the  San  Francisco  Police  Department, 
1041  were  on  brobation,  and  3660  were  parolees.   191  were  referred  by  the  Depart- 
ment of  Motor  Vehicles,  and  one  each  referred  by  the  California  Youth  Authority, 
Coast  Guard,  Youth  Guidance  Center,  and  one  was  a  voluntary  patient. 

Of  the  5311  tested,  4994  were  males  and  317  were  females.   2268  were  white,  1835 
were  colored,  612  were  Mexican  or  Latin-American  extraction,  586  were  Oriental, 
and  10  were  of  other  ethnic  groups. 
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INSTITUTIONAL  SERVICES 

Hospital  services  provided  by  the  Department  of  Public  Health  are  under  the  immed- 
iate supervision  of  the  Assistant  Director  of  Public  Health  for  Hospital  Services, 
a  position  that  has  been  filled  for  about  a  year  and  a  half.   The  activities  of 
this  branch  of  the  department  encompass  the  operation  of  the  Emergency  Hospital 
Service,  Hassler  Health  Home,  Lsguna  Honda  Hospital,  and  the  San  Francisco  General 
Hospital,   In  addition,  services  are  provided  to  patients  outside  of  these  insti- 
tutions through  the  City  Physicians  Service  as  part  of  the  San  Francisco  General 
Hospital,  and  by  contract  with  private  hospitals,  such  contractual  services  being 
under  the  supervision  of  the  Assistant  Director  of  Public  Health  for  Hospital 
Services. 

San  Francisco  General  Hospital,  Laguna  Honda  Hospital,  and  Hassler  Health  Home 
are  licensed  by  the  State  Department  of  Public  Health  and  operate  under  the 
general  rules  and  regulations  established  by  that  department.   The  institutions 
are  operated  in  such  a  way  that  patients  receive  the  specific  type  of  care  that 
they  may  need  at  any  given  time. 

The  activities  of  the  institutions  are  correlated  with  other  activities  of  the 
department  in  joint  meetings  of  the  Assistant  Director  of  Public  Health  for  Hospi- 
tal Services,  the  Assistant  Director  of  Public  Health  for  Public  Health  Services, 
and  the  Program  Chief  of  Mental  Health  Services  with  the  Director  of  Public  Health. 

During  the  past  year,  San  Francisco  General  Hospital  was  subject  to  re-inspection 
by  the  Joint  Commission  on  Accreditation  of  Hospitals,  and  at  the  present  time 
Laguna  Honda  Hospital  is  preparing  a  report  in  anticipation  of  an  inspection  by 
the  Joint  Commission  on  Accreditation  of  Hospitals  in  the  fall  of  1962.   Hassler 
Health  Home  is  not  accredited,  and  it  is  not  anticipated  that  it  will  be  accredit- 
ed because  so  much  additional  work  and  personnel  are  needed  to  meet  the  require- 
ments. 

An  attempt  is  being  made  to  correlate  hospital  activities  operated  by  the  Depart- 
ment of  Public  Health  with  those  of  voluntary  hospitals  and  other  health  agencies 
in  San  Francisco.   In  addition  to  this  San  Francisco-wide  regional  planning,  the 
department  is  participating  in  the  Regional  Planning  Activities  carried  on  under 
the  sponsorship  of  the  State  Department  of  Public  Health  to  the  end  that  medical 
care  services  will  be  developed  without  duplication  throughout  the  Bay  Area. 

The  Board  of  Supervisors  for  the  fiscal  year  1962-63  has  approved  $125,000,00  for 
the  purpose  of  preparing  an  overall  long-range  plan  for  institutional  services 
operated  by  the  department.   It  is  hoped  that  during  the  next  fiscal  year  definite 
plans  will  be  forthcoming.   The  Department  is  working  closely  with  the  San  Fran- 
cisco Hospital  Conference  in  anticipation  of  negotiating  a  contract  with  that 
Conference  to  assist  us  in  the  development  of  specific  recommendations  for  the 
future.   In  addition  to  the  permanent  future  construction  activities  involving 
particularly  San  Francisco  General  Hospital  and  Laguna  Honda  Hospital,  the  plans 
will  project  the  future  development  of  specific  services,  including  outpatient 
services,  mental  health  services,  and  expanded  programs  o£  home  care  which  are 
necessary  if  we  are  to  reduce  hospital  occupancy. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


PURPOSE  AND  SCOPE 


The  General  Hospital  is  responsible  for  supplying  acute  medical  and  surgical  care 
to  the  medically  indigent  residents  of  the  City  and  County  of  San  Francisco.   It 
functions  as  a  part  of  the  curative  or  therapeutic  Medical  Section  of  the  Depart- 
ment of  Public  Health,  and  as  such  is  directly  under  the  Assistant  Director  of 
Public  Health,  Hospital  Services. 


PROGRAM  ACTIVITIES 


Patient  Statistics 


For  the  fiscal  year  1961-62  our  patient  day  load  was  almost  the  same  as  during 
1960-61.  The  total  patient  days  were  303,391  as  compared  with  305,823  for  the 
previous  fiscal  year,  a  decline  of  less  than  1%   (0.008). 

Total  admissions  and  births  were  21,451  as  compared  with  24,142,  a  decline  of 
11.27o.   This  apparent  decline  was  based  primarily  on  a  change  of  policy  in  the 
Admitting  Ward;  patients  staying  less  than  12  hours  were  not  formally  admitted. 
This  resulted  in  a  28.77o  increase  in  the  number  of  emergency  outpatient  visits, 
43,721  as  compared  with  33,952.   Total  outpatient  visits  increased  to  98,309  as 
compared  with  85,684  for  the  previous  fiscal  year. 

Medical  Aid  to  Aged 

On  January  1,  1962  the  State  program  covering  qualified  applicants  over  the  age 
of  65  was  put  into  effect.   This  program  will  pay  the  full  cost  of  all  eligible 
patients  in  an  institution  more  than  30  days.   During  the  first  two  months  of  the 
calendar  year,  we  billed  the  Public  Welfare  Department  for  approximately  $120,000, 
of  which  $100,000  was  approved.   This  additional  subsidy  from  the  State  will 
approximate  $625,000  during  the  next  fiscal  year,  and  will  decrease  the  tax  re- 
quirement of  the  City  and  County  by  that  amount.   Added  to  our  present  sources  of 
funds  (other  than  City  and  County  tax  funds)  this  sum  will  refund  to  the  City  and 
County  more  than  25%  of  the  present  hospital  budget. 

Medical  Records 

During  the  past  fiscal  year,  a  concerted  effort  was  made  to  bring  our  Medical 
Record  Division  up  to  the  standards  required  by  the  Joint  Commission  on  Accredi- 
tation of  Hospitals.   Additional  positions  and  equipment  were  obtained  so  that 
the  Medical  Record  Division  was  in  excellent  condition  when  the  Inspector  for 
the  Commission  was  here  during  June,  1962. 

Intensive  Care  and  Neurosurgical  Units 

During  the  first  half  of  the  fiscal  year.  Building  10  was  completely  remodelled 
and  turned  over  to  the  institution  for  use.   The  medical  staff  have  long  request- 
ed establishment,  and  with  the  opening  of  this  new  building,  an  intensive  care 
unit  and  a  neurosurgical  unit  were  opened  in  Ward  12.   Medical  experience  in  both 
of  these  units  has  been  lauded  by  the  medical  staff. 

Research  Grants 

During  the  fiscal  year  applications  were  submitted  to  the  National  Institutes  of 
Health  for  two  grants  in  which  this  institution  would  be  involved. 


The  first  of  these  was  for  a  multi-categorical  metabolic  unit  involving  establish- 
ment of  9  patient  beds  on  Ward  18.   This  grant  would  pay  all  costs  involved  in 
this  operation,  refunding  to  the  City  and  County  on  a  per  diem  basis  any  expense 
incurred.   This  grant  was  approved  in  June  for  a  seven  year  period  and  will  total 
more  than  $2,000,000  during  that  time. 

The  second  grant  was  for  construction  of  an  Animal  Research  Unit  in  connection 
with  our  new  Pathology  Building.   This  application  is  for  about  $700,000,  and 
although  tentatively  approved  by  site  visit  inspectors,  formal  notification  will 
not  be  received  until  late  in  the  first  quarter  of  the  next  fiscal  year. 

Ward  Movements 

During  the  fiscal  year  approximately  16  moves  were  accomplished  involving 
patient  and  service  areas  (see  attached  chart).   With  ^he  opening  of  Building 
10,  four  new  wards  and  one  service  area  were  opened  in  that  building;  tiiis  freed 
areas  in  Buildings  20  and  30  for  cleaning  and  paincing,  and  all  floors  of  these 
two  buildings  have  had  t  .is  work  completed,  and  the  Record  Room  moved  into  its 
new  quarters  on  Ward  21. 

Witl'  the  opening  of  Building  60  the  Communicable  Disease  Ward  moved  from  the 
Laboratory  Building  to  its  new  permanent  location  on  Ward  61,  When  the  earth- 
quake proofing  is  completed  on  Ward  25,  two  wards  in  the  main  group  (Wards  24, 
35)  will  be  ready  for  service  with  a  capacity  of  69.   In  the  Chest  Division  two 
Wards  (62,  63)  are  ready  for  service  with  a  capacity  of  66.   None  of  these  wards 
can  be  opened  unless  supplemental  appropriations  for  personnel  and  operating 
supplies  are  provided. 

FISCAL  REPORT 

The  total  operating  expenses  of  the  hospital  come  from  nine  different  City  and 
County  budgets,  of  which  the  hospital  budget  provides  76.4%.   The  Retirement 
and  H  :alth  Service  budgets  provide  TU\   Mental  Health  Services  5.47o;  and  the 
balance  is  obtained  from  the  Controller,  Department  o<^  Public  Works,  Department 
of  Public  Health,  Chief  Administrative  Officer,  Purchaser,  and  Public  Utilities. 

By  function,  the  budget  is  as  follows:   67%  is  for  payrolls,  with  an  additional 
77o  for  Retirement,  Social  Security  and  Health  Service.   Drug  and  Hospital  Sup- 
plies take  5%;  foodstuffs  4.57o;  medical  care  (University  Contract)  3. 257=;  bond 
interest  and  depreciation  57.;  Central  Office  overhead  27,,  and  the  balance  of 
6.257o  is  for  maintenance,  Purchasing  employees,  and  water. 

The  average  patient  day  costs  of  the  past  fiscal  year  were  $33.61  per  patient 
day.   The  range  of  per  diem  costs  run  from  $21.15  for  the  Men's  Convalescent 
Ward  to  a  maximum  of  $46.07  for  Isolation  Hospital.   The  Intensive  Care  Ward, 
recently  opened,  operates  at  a  cost  of  $52.21  per  day. 

It  should  be  pointed  out  that  all  patient  day  costs  at  San  Francisco  General 
Hospital  include  direct  services  to  patients  by  the  nursing  staff  and  dietary 
staff  as  well  as  all  operating  costs,  and  in  addition  include  the  cost  of  X-ray 
and  Laboratory  services  and  the  cost  of  drugs.   Per  day  costs,  therefore,  cannot 
be  compared  with  those  usually  listed  for  private  hospitals,  which  do  not  include 
all  of  these  costs  as  well  as  the  cost  of  medical  services,  which  are  included 
in  our  figures. 

Of  the  $33.61  average  cost  mentioned  above,  salaries  amount  to  $22.47,  with  an 
additional  $2.32  for  Retirement,  Social  Security  and  Health  Service;  drugs  and 
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hospital  supplies  $1.61;  foodstuffs  $1,51;  medical  care  $1.0^;  'iepreciation 

and  bond  interest  $1.76;  Central  Office  overhead  750;  and  all  other  (Maintenance, 

Purchasing  employees,  and  water)  $2.11. 

FUTURE  PLANS 

With  the  completion  of  Building  60  future  plans  involve  the  opening  of  two  wards 
in  this  building  for  chest  cases.   Initiation  of  such  a  move  depends  upon  estab- 
lishment of  a  policy  by  the  Department  of  Public  Health  involving  the  use  of  all 
three  of  the  City  and  County  institutions.   If  and  when  these  wards  are  opened, 
all  of  the  tuberculosis  cases  in  the  City  and  County  of  San  Francisco  can  be 
housed  at  the  hospital. 

Physical  maintenance  of  the  buildings  remains  a  perennial  problem,  involving  as 
it  does  the  establishment  of  a  policy  by  the  Department  of  Public  Health  and  a 
timetable  for  the  replacement  of  this  institution  with  a  more  efficient  modern 
vertical,  structure  some  time  in  the  future. 

VOLUNTEERS 

This  report  would  not  be  complete  without  specific  reference  to  services  provided 
our  patients  by  hundreds  of  volunteers  whose  activities  are  coordinated  by  Mrs. 
Horace  Clifton,  who  is  employed  by  the  San  Francisco  General  Hospital  Volunteers. 
As  a  result  of  the  thousands  of  hours  of  services  by  individuals,  hospital 
patients  are  made  happier,  and  those  who  are  in  for  longer  periods  of  time,  such 
as  those  in  the  Tuberculosis  Section,  are  able  to  stand  the  passage  of  time  be- 
cause of  the  extra  services  such  as  shopping  entertainment,  and  gifts  which  the 
volunteers  provide.   Throughout  the  hospital,  including  the  Mental  Health  Sec- 
tion, the  patients'  needs  are  met  by  the  volunteers  in  a  way  that  City  employees 
and  City  funds  cannot  do. 

RELATIONSHIP  WITH  THE  UNIVERSITY  OF  CALIFORNIA  SCHOOL  OF  MEDICINE 

Perhaps  one  of  the  notable  relationships  that  exist  as  far  as  San  Francisco 
General  Hospital  is  concerned,  is  the  fine  working  relationship  that  has  been 
developed  by  the  medical  staffs  which  are  employed  by  the  University  of  Calif- 
ornia School  of  Medicine  or  who  are  part  of  the  voluntary  medical  staff  with 
both  teaching  and  medical  care  responsibilities,  and  with  the  administration 
of  the  hospital.   This  relationship  is  formalized  by  a  contract  that  is  in  exist- 
ence between  the  City  and  the  Medical  School.   The  working  relationship,  however, 
is  one  that  many  other  areas  would  like  to  duplicate. 

By  means  of  this  contractual  relationship,  the  University  is  reimbursed  for 
certain  services  that  it  provides  to  the  patients  at  San  Francisco  General 
Hospital  and  at  the  same  time  is  permitted  to  utilize  our  facilities  for  the 
training  of  medical  students  and  of  the  140  members  of  the  Interns  and  Residents 
Staff. 
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Ward  Movements,  1961-62 


September:    Central  Supply,  Ward  31 
EENT  Service,  Ward  24 

October:      Female  Surgery,  Ward  35 
Female  Surgery,  Ward  33 


November:     Female  Medicine,  Ward  32 

Female  Orthopedics,  Ward  35  to 
Male  Surgery,  Ward  22 
Intensive  Care  Unit  Opened 
Neurosurgical  Unit  Opened 

January:      Male  Orthopedics,  Ward  21   to 
Female  Medicine,  Ward  34 
Male  Surgery,  Ward  23 


February:     Female  Medicine,  Ward  21 
GU  -  Urology,  Ward  25 


April:        Record  Room  Opened 

May:  Communicable  Ward,  Ward  18   to 


to 

Ward 

11 

to 

Ward 

15 

to 

Ward 

13 

to 

Ward 

13 

to 

Ward 

33 

to 

Ward 

32 

to 

Ward 

14 

Ward 

12 

Ward 

12 

to 

Ward 

22 

to 

Ward 

21 

to 

Ward 

24 

to 

Ward 

34 

to 

Ward 

35 

Ward 

21 

to 

Ward 

61 

Wards  NOT  Open,  June  30,  1962 


Ward  18  (Closed,  held  for  Metabolic  Research  Unit, 

NIH  Grant) 

Ward  25*  (Under  Construction,  Earthquake  proofing) 

Ward  24  (Ready  for  Service,  Capacity  31) 

Ward  31  (Former  Central  Supply,  not  ready  for  service) 

Ward  62  (Ready  for  Service,  Capacity  33) 

Ward  63  (Ready  for  Service,  Capacity  33) 

Ward  64  (Not  equipped,  to  be  opened  as  Psychiatry  Ward) 


*Ward  35,  GU  -  Urology  Service,  will  return  when  contract 
completed,  leaving  Ward  35  vacant,  ready  for  Service. 
Capacity  38. 
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(last  quart 
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83.8 

84.6 

LAGUNA  HOND/l  HOBPITAL 


Total  patient  days   for  1961-62  show  an  increase   of   29,023   from  576,949  in   1960- 
61   to  605,972  in  1961-62,     Components  of  this  total  increase  are  an  increase  in 
modified  (ambulatory)    patient  days  of  29,903  and  a  decrease  in  hospital  patient 
days  of  880.     Attention  is  called  to  the  change  in  designation  of  the   former 
ambulatory  wards  which  were  changed  effective  July  1,   1961  to  modified  hospital 
wards,     Ihis  was  in  connection  with  the  licensing  by  the  State  Bureau  of 
Hospitals  of   the  ambulatory  areas  and  a  consequent  change  in  their  designation 
to  modified  hospital. 

PERC^JTAGE  OF  OCCUPANCY 

The  following  is  a  comparison  of  the  average  percentages  of  occupancy: 


Regular  hospital  beds 
Rehabilitation  beds 
Mental  VJard  beds 
Ambulatory  (McKUWosp) 

The   total  number  of  new  adnissions  increased  from  755   in  1960-61  to  927  in 
1961-62,      Ihe  number  of  discharges   for  all  reasons  including  deaths  xiere  897 
for  1961-62  as  against  672  for  1960-61,    an  increase  of  225.      Ihe  number  of 
deaths  increased  by  61  from  242  in  1960-61  to  303  in  1961-62,     ITie    total  number 
of  patients  in  the  institution  at   the  end  of   the  fiscal  year  increased  by  30 
from  1646  in  1961  to  1676  in  1962.     Analysis  of  the  927  new  admissions  during 
1961-62  shows   the  following: 

Admissions  to  our  own  hospital  wards,   including  transfers  from  our  own 
Modified  Hospital  Wards,    totaled  900  for  the  year  vihich  included  transfer 
of  bed  patients  from  San  Francisco^  General  Hospital  and  from  outside 
sources  of  399;    transfers   f'romLaguna  Honda  Home  Modified  Hospital.  Wards 
to  hospital  v.'ards  were  501. 

CAPITAL.  iNiP.ipymEN.'rs 

Reconstruction  and  Replacement. 

IVro  capital  improvement  projects  were  approved  in  the  Department  of  Public  Works 
budget  for  1961-62  for  work  to  be  done  at  Laguna  Honda  Hospital  thie  year: 

To  install  commercial  washing  machine  $  35,000, 

Ventilation  and  Sterilization  of  air  in  laundry  28,400. 

Installation  of  the  washing  machine  is  currently  in  progress,    to  be   completed 
on  or  about  August  31,    1962.     Ihe  Bureau  of  Engineering  informs  us   that 
ventilation  and  sterilization  of  air  in  the  laundry  will  be  advertised  for 
bids  within  the  next  sixty  days. 

No  funds  v^rere  granted  in  1961-62  for  reconstruction  and  replacement.     Maintenance 
and  repair  of  buildings  and  plant  continued  at  an  accelerated  pace  under  the 
supervision  of  the  Bureau   of  Building  Repair.     Remodeling  of  buildings  M  &  0 
(8  wards)    to  meet   the  State's   requirements  is  currently  nearing  completion. 
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Ihis  work  was   to  have  been  completed  on  or  about  June  30,   1962,  but  completion 
has  been  delayed  on  account  of  the  building  crafts  strike.     The  amended  com- 
pletion date  is  September  30,    1962. 

During  1962-63  contracts  are  to  be  let  for  the  remodeling  of  building B  &  C  to 
meet  State   licensure   requirements  and  to  provide  future  additional  chronic 
hospital  beds  when  needed.     Funds  were   requested  for  the   remodeling  of  A,  B, 
and  C  Buildings  but  appropriation  approval  was  given  for  only  about   two-thirds 
of  the  amount  requested. 

Installation  of  the  additional  washing  machine  and  other  laundry  improvements 
provided  for  in  the   1961-62  budget  is  of  special  imp-  rtance  due  to  the  greater 
use  of  hospital  linens   occasioned  by  the   recent  increase  in  hospital  bed  cap- 
acities and  an  accelerated  and  improved  level  of  care  for  the  chronic  sick  at 
Laguna  Honda  Hospital, 

CHANGE  OF  NAME 

A  recommendation  was  made  during  1961-62  (as  in  previous  years)    to  change  the 
name  of  Laguna  Honda  Home  to  Laguna  Honda  Hospital,     Such  a  change  in  designa- 
tion of  the  institution  is   timely  in  view  of  the  greater  emphasis  on  hospital- 
isation for  the  chronic  sick  and  de-emphasis  on  ambulatory  or  custodial  care. 
The  development  of  a  rehabilitation  program  for  the  handicapped  and  aged  has 
made  fine  progress  during  1961-63  and  this  is  another  reason  why  the  hospital 
aspect  of  the  institution  should  be   reflected  by  the  newly  suggested  name.     Our 
request  for  the  change  is  currently  under  consideration  by   the  Board  of  Super- 
visors, 

REymjES  MP-COLLECriONS 

Collections  deposited  with  the  Treasurer  for  patients*   care  increased  by 
$595,638  from  $1,433,142  in  1960-61   to  $2,028,780  in  1961-62,      Revenues  for 
patients*   care  was  estimated  1961-62  at  $2,000,000  as  shown  by   the  appropriation 
ordinance.     Accordingly  revenues  deposited  exceeded  revenues  estimated  by 
$28,780. 

The  substantial  increase  in   revenues  during  1961-62  over  the  previous  year  is 
due  largely  to  reimbursements   received  for  the  hospitalization  of  persons  over 
age   65  and  under  the  Medical  Assistance  for  the  Aged  Program,     This  program 
became  effective  on  January  1,    1962.      The  deposits  with  the  Treasurer  for 
1961-62  as  indicated  above,    cover  M.A.A,    reimbursements  for  the  months   of 
January  and  February  1962  only.     Reimbursements  for  March  through  June   1962  are 
in  process  and  will  not  be  deposited  nor  credited  until  after  July  1,   1962, 
These  monthly   reimbursements  fromM.A.A.   approximately  $300,000  mon-ttJly,. 

PATIENT  DAY^COS'K 

Patient  day  costs  show  the  following  comparisons: 

1960-61      1961-62 

Hospital  $10,34      $10,49 

Modified  Hospital    6,92       9.19 
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FUTU.P,  P.LANS 

Proposed  changes  in  the  operation  of  Laguna  Honda  during  the  next  several  years 
are  as  follows: 

A.  Change  in  the  name  to  Laguna  Konda  Hospital  as  commented  on  above,  for 
tlie  purpose  of  reflecting  the  present  character  of  the  institution, 

B.  Conversion  of  the  custodial  facilities  to  hospital  facilities  for  the 
purpose  of  meeting  the  need  in  San  Francisco  for  a  greater  number  of 
beds  for  the  chronically  sick.  Conversion  of  B  aftd  C  buildings  ftom 
custodial  facilities  to  hospital  facilities  which,  when  completed,  will 
meet  the  requirements  of  the  State  Bureau  of  Hospitals  for  the  care  of 
bedfast  persons.  These  areas  comprise  seven  wards  and  will  provide 
appro::imately  200  additional  hospital  beds.  Funds  for  the  conversion  of 
building  A  from  custodial  to  hospital  facilities  will  be  requested  in  the 
1963-64  Capital  Improvement  Budget. 

C.  Introduction  of  the  intensive  rehabilitation  program  and  the  development 
of  a  home  care  program  for  rehabilitated  patients. 

Approximately  95  additional  positions  were  granted  in  the  1962-63  budget 
to  conduct  an  intensive  rehabiliation  program  for  patients  eligible  for 
Old  Age  Security  Aid  to  Totally  Disabled  and/or  Medical  Assistance  for 
the  Aged,  Tliis  program  originally  intended  to  start  on  July  1,  1962, 
has  been  delayed  until  about  October  1,  1962  because  of  failure  to  com- 
plete remodeling  of  the  additionally  required  ward  areas. 

Groundwork  for  organization  of  this  program,  however,  has  proceeded  in 
anticipation  of  getting  it  off  to  a  good  start  when  the  wards  aire  ready. 
Medical  staff  appointments  have  been  made,  without  compebsation,  i,e, 
one  medical  social  worker  has  been  employed  as  well  as  one  physical 
therapist  and  one  occupational  therapist.  These  appointments  were  made 
in  advance  mth  approval  of  the  Mayor's  office  and  the  Controller 
because  recruitment  in  these  professions  is  difficult  and  several  qual- 
ified applicants  were  available. 

The  best  results,  hol^;ever,  cannot  be  obtained  until  the  program  is  in 
full  operation.  In  this  connection,  we  foresee  dynamic  changes  at  Laguna 
Honda  Home  in  the  future.  There  is  now  no  other  public  voluntary  or 
private  program  equipped  to  fill  the  needs  for  the  handicapped  residing 
in  San  Francisco,  Probably  a  major  additional  building  will  eventually 
be  needed  at  Laguna  Honda  Hospital  to  house  and  «quip  the  rehabilitation 
program  when  it  has  had  its  full  'growth,  Within  the  next  year  or  two  a 
request  for  a  grant  of  Hill-Burton  Funds  should  be  made  for  the  construc- 
tion of  an  additional  building  to  the  east  of  M  and  0  buildings  wherein 
a  Physical  and  Occupational  Department,  the  Social  Service,  Home  Care, 
and  possibly  Administration  offices  can  be  accommodated.   Furthermore, 
the  rehabilitation  program  with  integrated  home  care  activities  will 
develop  the  need  for  an  outpatient  department .  Possibly  enlargement  of 
the  X-ray  and  Clinical  Laboratory  as  well  could  also  be  accommodated. 
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VOLUNTEERS 

At  the  Laguna  Honda  Hospital  the  volunteer  organization  has  brought  happiness 
to  all  of  our  patients  by  means  of  the  personal  contact  made  by  individual 
volunteers.  Birthdays  are  remembered.  Gifts  such  as  lipsticks,  candy,  and 
small  objects  of  a  personal  nature  are  provided.  The  Annual  Christmas  Parties 
with  decorations  are  events  that  every  patient  remembers. 

Several  groups  and  different  organizations  coordinated  by  the  Executive  Commit- 
tee of  the  Volunteers  and  the  Chief  of  Occupational  Therapy,  provide  thousands 
of  houts  of  personal  services  to  individual  patients,  Ihe  work  of  these  busy 
people,  giving  of  their  time  and  money,  brings  much  happiness  to  the  elderly 
patients  in  this  institution,  some  of  v^iom  are  hospitalized  for  many  years. 
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HASSLER  HEALTH  H(»1E 

The  Hassler  Health  Home  was  originally  a  tuberculosis  hospital  founded  in  1927, 
It  now  has  a  capacity  of  237  beds  vs*iich  is  currently  licensed  by  the  State 
Department  of  Public  Health,     Due   to  the  declining  census  of   tuberculosis 
patients  during  the  past  few  years,    and  over-crowding  of  chronic  disease 
patients  in  the  San  Francisco  General  Hospital,   a  ward  «f  40-bed  capacity  at 
Hassler  Health  Home  has  been  used  to   take  care  of  chronically  ill  women 
patients  since  late  December  1959, 

In  order  to  better  utilize   this  institution,   additional  wards  with  a  capacity 
of  85  beds  have  been  changed  from  tuberculous   to  non-tuberculous  status  in 
order  to  accomodate  more  non- tuberculous  patients.     Therefore,   effective  as  of 
January  1,    1962,    this  institution  has   a  capacity  of   125  beds  for  long-term 
chronic  disease  patients  which  has  been  certified  by   the  State  Department  of 
Public  Health  to  be  in  compliance  witli  Standards   for  Certification  in  the 
Medical  Assistance   for  the  Aged  Program.     Tlie   remaining  112  beds   continue   to 
be  used  for  the  treatment  of  tuberculous  patients. 

Although  during  the  past  fiscal  year  there  were  quite  a  few  admissions  and  dis- 
charges among  these   two  groups  of  patients,   it  is  noticeable   that  most  of  the 
patients  either  would  take  a  long  time  before   recovery  to  be  discharged  or 
require   an  indefinite  period  of  isolation  and  treatment  for  the  sake  of  com- 
munity health  due   to  the  infectious  nature  of   resistant   type  of   tuberculosis. 

Owing   to  the  uncertainty  of  the   future  use  of  this  institution,    the  present 
programs  are   limited  to  meet  the  urgent  need  of   the  patients,    to  comply  with 
the  State  laws  and  the  improvement  of   the  efficiency  of  the  employees*  work, 

Tlie   following  items  were  accomplished  during  the  fiscal  year  1961-62: 

I.  The  non-tuberculous  patients,   sixty-five   and  over,  have  been  placed  on 
Medical  Assistance  for  the  Aged  Program.     Currently  there  are  36 
women  and  32  men  on  the  program,  besides  some  who  are  still  being 
processed.     The  Department  of  Public  Welfare  has  offered  great  assist- 
ance in  the  processing  of  our  patients  under  this  program. 

II,  With  financial  aid  from  the  San  Francisco  Tbberculosis  Association  and 
contributions   from  the  patient-operated  store,    recreation  programs, 
such  as  weekend  movies   shown  by  a  16  mm  projector  in  the  wards   for  the 
patients  who  cannot  go  to  the   auditorium;  bingo  games  in  the  audit- 
orium for  ambulatory  patients,   picnics   to  nearby  parks  for  non- 
tuberculous  ambulatory  patients,   etc.,  have  been  added  to  the  other 
recreation  programs:      television,    radio,   weekly  regular  movies   and 
the  monthly  concert  in  the  auditorium.      The  patients   really  enjoy 
these  programs, 

III,A  comparatively  new  dental  unit  moved  from  the  Central  Office  has  been 
used  to  replace  the  old  one;  both  the  dentist  and  his  patients  appre- 
ciate  this  equipment. 


-94- 


IV,   A  standby  electric  generator  was  purchased  at  a  price  less  than 
10%  of  its  original  value  from  the  State  Surplus  Agency  vdth  the 
prompt  action  taken  by  the  Controller's  office,  through  the  Director's 
office, 

V,  New  equipment  for  the  improvement  of  treatment  and  nursing  care  of 
patients;  such  as  intermittent  positive  pressure  breathing  machines, 
mechanical  beds,  a  new  ice  maker,  etc,  have  been  purchased, 

VI,  Completion  of  painting  of  the  outside  of  all  buildings  and  the 
partial  completion  of  inside  painting, 

VII,  Replacing  of  rotted  areas  of  Imshoff  Building  of  the  sewage  plant 
has  been  completed, 

VIII, Renewal  of  linoleum  on  the  floor  of  both  patient  and  employee's 
dining  rooms, 

K,  A  survey  was  made  by  the  office  of  the  State  Fire  Marshal  at  the 
request  of  the  State  Department  of  Public  Health  and  their  recom- 
mendation pertaining  to  reconstruction  and  capital  improvement  has 
been  under  study  by  the  Department  of  Public  Works  for  compliance. 

The  following  programs  need  to  be  considered  and  developed  in  the  near  future: 

I,  Hie  reconstruction  and  capital  improvement  of  the  buildings  for 
improvement  of  prevention  of  fire  hazard  recommended  by  the  State 
Fire  Marshal, 

II,  Rebuilding  of  the  slide  area  on  the  main  road  for  safety. 

III,  Enlarging  of  the  diet  kitchen  on  the  hill  in  order  to  improve  the 
dietary  service, 

IV,  Enlarging  of  the  waiting  room  for  the  comfort  and  convenience  of 
visitors, 

V,  Renewing  the  linoleum  on  the  floor  of  the  auditorium  and  purchasing 
of  moveable  chairs  to  replace  the  broken  and  fixed  chairs  which 

we  now  have  in  order  to  improve  the  recreation  programs  for  the 
patients, 

VI,  To  provide  medico-social  service  to  th-:  chronical.ty  ill  pat.-.ents 

to  take  care  of  "little  bit"  thingj  ii:  r.eiation  to  their  relatives, 
friends  and  other  people. 
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EMERGENCY  HOSPITAL   SERVICES 


The  five  emergency  hospitals  continue   to  serve  more   than  100,000  sick  or  injured 
persons  each  j'ear, 

CHANGE 

By  reason  of  the  activities  in  the  Golden  Gateway  Redevelopment  Area,  the  re- 
location of  Harbor  Emergency  Hospital,  with  a  new  building  and  new  equipment, 
is  necessary.  Personnel  would  be  unchanged.  Negotiations  are  current  with 
the  Redevelopment  Agency  and  Department  of  City  Planning  as  to  a  new  site, 
within  or  adjacent  to  the  Golden  Gateway  Project, 

UNMET  NEH)S 

I,     A  new  hospital  in  the  Sunset-Parkside  area  to  better  serve  the  additional 
100,000  population  in  that  area,   since   the   last  unit  of   the   service  was 
built  in  1933.     "Diis  new  facility  will  replace  Park  Emergency  Hospital, 
Before   submission  of  any  request  for  funds,    the  Department  will  study  the 
feasibility  of  contracting  for  such  services  with  private  hospitals. 


Two  new-styled  ambulances  were  put  in  service   last  year,    featuiing  lighter- 
weight,  more  powerful  motor,   automatic  shift,   more  compact  design.     Major  dis- 
advantage is   lack  of  headroom  for  patients.     We  are  awaiting  one  new  ambulance 
from  the  factory  which  will  feature  additional  headroom.      It  is  hoped  that  this 
will  answer  the  major  criticism  of  design, 

POLICIES 

New  policies  regarding  speed  and  right-of-way  for  ambulances  was  put  into  prac- 
tice tliis  year.  Since  our  accident  rate  was  negligible  before  and  there  have 
been  no  accidents  since  the  new  policy  was  inaugurated,  no  evaluation  can  yet 
be  made,  Ihere  have  been  some  complaints  from  the  police  and  from  bystanders 
over  a  seemin^ylonger  wait  for  the  ambulances,  but  this  delay  is  usually  only 
a  matter  of  seconds   to  a  minute  or  so, 

PROBLEMS 

Our  seasonal  vacation- re lief  situation  (particularly  nurses)    is  as  acute  as  ever, 
but  we  have  managed  to  cover  all  watches  with  a  minimum  of  overtime  necessary, 
A  major  problem  in  recruiting  nurses  is   that  entrance  pay  is  $19,60  per  watch 
while   the  State  miniihum  is  $20.00,     Nurses  are  understandably  reluctant   to 
work  for  under  scale,   especially  vidien  the  demand  for  nurses  is  greater  than  ever. 
We  will  explore   this  problem  with  the  Civil  Service  Commission, 
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COMiNITY  MENTAL  HEALTH   SERVICES 

OVERVIEW 

The  City  and  County  of  San  Francisco  is  developing  one  of  the  outstanding 
municipal  mental  health  programs  in  the  nation.  Major  gaps  in  service  and 
many  problems  still  remain  but  a  broad  variety  of  skilled  psychiatric  ser- 
vices are  now  available  to  the  public.  The  program  includes  not  only  di- 
rect treatment  services  for  adults  and  children  but  also  psychiatric  con- 
sultation services  to  22  nonpsychiatric  agencies,  including  bureaus  of  the 
Depai'tment  of  Public  Health.  Emergency  services  are  available  on  a  24-hour 
basis  to  anyone.  Information  and  brief  counselling  are  also  available  to 
all  persons  seeking  such  help.  The  overall  emphasis  is  placed  on  short-term 
types  of  help  although  some  cases  are  active  for  many  months.  An  important 
function  is  that  of  giving  leadership,  guidance  and  coordination  to  mental 
health  activities  throughout  San  Francisco,  whether  public  or  private.  The 
Program  Chief  also  meets  with  a  number  of  agencies  regarding  their  programs, 
ways  and  directions  of  developing  which  will  meet  community  mental  health 
needs.  Over  10,000  cases  were  given  direct  services  and  over  20,000  persons 
were  indirectly  affected  by  the  consultation  program.   Public  education  par- 
ticipation spreads  the  base  even  farther. 

ORGANIZATION 

The  Community  Mental  Health  Services  is  one  of  the  three  major  divisions  of 
the  San  Francisco  Department  of  Public  Health  (see  Organizational  Chart). 
Its  most  intensive  working  relationships  within  the  Department  are  with  the 
San  Francisco  General  Hospital  and  the  District  Health  Centers.  A  complex 
network  of  relationships  with  other  institutions  and  agencies  within  the 
community  has  been  developed  with  mutual  benefit. 

The  passage  of  the  State  Short-Doyle  Act  in  195  7  stimulated  the  City  and 
County  of  San  Francisco  to  establish  the  CMHS  by  ordinance  in  1958.  In 
1960  the  services  were  organized  under  the  Program  Chief,  who  is  directly 
responsible  to  the  Director  of  Public  Health.  The  State  of  California 
reimburses  approximately  one-third  of  the  program  costs  to  the  city. 

OFFICE  OF  THE  PROGRAM  CHIEF 

The  Program  Chief,  the  Chief  Clinical  Psychologist  and  the  Director  of 
Psychiatric  Social  Work  are  in  regular,  frequent  contact  with  all  divisions 
of  the  program.  All  Division  Chiefs  meet  with  the  main  office  staff  every 
two  weeks  to  work  out  policies,  programs  and  problems.  An  effective  statis- 
tical system  and  a  small  budget  for  electronic  data-processing  is  making 
program  evaluation  more  accurate.  Studies  of  staff-time  utilization  are  _ 
beina  carried  out.  A  study  of  three  years'  case  load  is  being  completed  in 
cooperation  with  the  Survey  Research  Center  at  the  University  of  California. 
The  information  gained  will  help  in  more  keenly  focused  planning  and  provid- 
ing of  services. 

A  great  deal  of  work  with  other  agencies  and  community  committees  related 
to  mental  health  is  done  by  the  personnel  of  this  office  and  this  is  goner- 
ally  considered  an  important  service  by  the  professional  community. 

An  example  of  one  of  the  most  recent  developments  has  been  the  formation  of 
the  San  Francisco  Coordinating  Council  for  Mental  Retardation,  composed  or 
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roprvisentatives  from  approximately  20  agencies  concerned  with  this  problem. 
This  Council  is  chaired  by  the  Program  Chief  and  has  been  quite  effective 
in  its  short  history.  Results  have  been  seen  in  increasing  services  to  the 
mentally  retarded  and  in  developing  training  for  professional  personnel  in 
this  field.  Joint  planning  and  information- sharing  are  further  important 
aspects  of  the  work  of  this  Council. 

A  Five-Year  Plan  from  1960  to  19G5  was  developed  two  years  ago,  and  about 
three-fourths  of  the  points  outlined  for  the  first  two  years  have  been 
carried  out  or  are  in  process.  The  plans  for  the  much-needed  Mental  Health 
Center  are  among  those  items  which  have  not  materialized. 

In-service  training  for  the  professional  staff  has  been  augmented,  partly 
due  to  a  budgetary  allocation,  and  has  been  directed  toward  recent  tech- 
niques, mental  health  consultation  and  the  handling  of  psychiatric  crises. 

CONSULTATION  SERVICES 

An  experienced  part-time  psychiatrist  has  been  appointed  Chief  of  Consul- _ 
tation  Services,  responsible  for  organizing  and  supervising  the  consultation 
program.  Professional  staff  from  all  units  of  CMHS  is  used  to  provide  the 
consultation.  This  comprises  what  is  known  as  an  indirect  rather  than  a 
direct  service  to  persons  needing  help.  That  is,  consultation  involves 
mental  health  personnel  consulting  with  staff  and  administrative  members 
of  other  key  departments  or  agencies  within  the  community  rather  than  work- 
ing directly  with  the  public  or  with  specific  patients.  The  purpose  is  to 
help  these  agencies  deal  more  effectively  with  their  clients'  mental  health 
problems  before  they  become  severe  enough  to  require  psychiatric  treatment. 
This  method  ultimately  reaches  a  much  larger  percentage  of  the  community 
at  large  than  could  be  done  on  a  direct- service  basis  with  the  equivalent 
amount  of  time.  A  summary  of  the  specific  agencies  receiving  consultation 
is  as  follows: 

I  -  BOARD  OF  EDUCATION 

A  -  San  Francisco  City  College 

All  the  counsellors  (17)  at  City  College  are  seen  in  a  group  twice 
a  month  by  the  consultant  and  individual  consultation  is  provided 
in  addition. 

B  -  Attendance  Bureau 

Nineteen  attendance  officers  meet  with  the  consultant  every  other 
week  to  discuss  problem  cases  and  general  mental  health  issues 
encountered  in  their  work. 

C  -  Child  Care  Centers 

Twenty-one  head  teachers  of  Child  Care  Centers  meet  with  the  consul- 
tant. The  group  is  split  into  three  sections  to  provide  a  more 
manageable  size.  These  teachers  handle  a  client  population  of 
1,300  children. 

D  -  Family  Life  Education 

Eighteen  Cooperative  Nursery  School  teachers  work  with  the  consul- 
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tant  around  problem  cases  and  overall  mental  health  aspects  of  the 
nursery  school  setting.  These  teachers  deal  with  1,000  children. 

II  -  DEPARTMENT  OF  PUBLIC  WELFARE 

One  hundred  and  forty  social  workers,  divided  into  10  groups,  includ- 
ing supervisors,  are  receiving  regular  consultation.  This  effort  is 
presently  devoted  to  the  case  loads  in  the  fields  of  Aid  to  the 
Totally  Disabled,  Old  Age  Security,  Blind  Aid,  Medical  Aid  to  the 
Aged  and  Indigent  Aid.  The  client  population  is  an  active  case  load 
of  approximately  4,200. 

III  -  SAN  FRANCISCO  COUNCIL  OF  CHURCHES 

A  -  Senior  Citizen  Centers 

The  consultant  meets  with  the  Supervising  Social  Worker  in  charge 
of  four  Senior  Citizen  Centers.  These  Centers  deal  with  450  per- 
sons . 

B  -  Ministers '  Group 

Seven  ministers  from  a  single  district  of  the  city  have  been  work- 
ing with  a  consultant  around  the  counselling  problems  in  their 
congregations . 

IV  -  PAROCHIAL  SCHOOLS 

Ten  teachers  from  the  Mission  Dolores  School  for  Boys  have  worked  with 
the  consultant  around  classroom  problems.  This  is  a  type  of  pilot 
project  to  evaluate  the  use  of  consultation  services  in  a  parochial 
school, 

V  -  BIG  BROTHERS,  INC. 

This  agency  deals  with  problems  of  delinquency  by  attempting  to  pro- 
vide personal  companionship  and  guidance  to  boys  between  the  ages  of 
seven  and  16.  The  consultant  has  met  regularly  with  the  Executive 
Director  and  Chief  Social  Worker.  This  organization  handles  about 
250  boys  per  year. 

VI  -  INTERNATIONAL  INSTITUTE 

Nine  staff  members  work  with  the  psychiatric  consultant.  This  agency 
sees  approximately  1,500  new  immigrants  per  year. 

VII  -  SENIOR  CENTER 

Five  staff  members  take  up  specific  case  problems  and  general  program 
questions  with  the  consultant.  About  700  older  people  are  involved 
in  the  Center  program. 

VIII-  AID  RETARDED  CHILDREN 

Seven  staff  members  of  the  Independent  Living  Project  have  been  work- 
ing with  the  consultant  around  program  planning  and  administrative 
issues  related  to  their  work.  Particular  cases  are  also  discussed. 
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IX  -  THE  SALVATION  ARMY  MEN'S  SOCIAL  SERVICE  CENTER 

Ten  therapists  and  vocational  counsellors  have  used  consultation 
regularly  to  assist  them  in  working  more  effectively  with  the  1,500 
men  given  rehabilitation  services  in  their  program  last  year. 

X  -  ALCOHOLIC  REHABILITATION  ASSOCIATION 

Individual  consultation  with  the  management  and  house  committee  of 
this  "halfway  house"  for  alcoholics  has  resulted  in  reduction  in 
acute  problems  and  increased  rehabilitation  success.  Four  hundred 
persons  are  served  per  year  by  the  Association. 

XI  -  BUREAU  OF  DOMESTIC  RELATIONS 

This  consultation  program  has  been  postponed  temporarily  because  of 
some  re-organizational  problems  within  the  Bureau. 

XII  -  SAN  FRANCISCO  ADULT  PROBATION  AND  SAN  BRUNO  JAIL 

A  -  Consultation  to  the  Jail  staff  has  been  on  an  "on-call"  basis 
since  the  Jail  has  a  full-time  psychiatric  clinic  staffed  by 
us.  This  staff  is  utilized  as  consultants. 

B  -  Two  hours  a  month  are  provided  for  meetings  with  24  probation 
officers.  This  program  is  beginning  but  shows  promise.  Each 
probation  officer  handles  approximately  150  persons  on  probation, 

XIII  -  SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 

A  -  Bureau  of  Maternal  and  Child  Care 

Each  of  the  nine  Public  Health  Centers  throughout  San  Francisco 
has  been  receiving  regular  consultation.  This  program  has  been 
in  operation  for  a  few  years  and  rather  broad  services  are  given 
by  the  consultant  who  provides  both  group  and  individual  consul- 
tation and  frequently  gives  training  talks  on  mental  health  sub- 
jects to  the  staff.  There  are  approximately  150  consultees  m 
this  program.  Most  of  these  persons  are  Public  Health  Nurses, 
each  of  whom  averages  an  active  case  load  of  45  persons  at  any 
given  time. 

B  -  Crippled  Children's  Services 

Consultation  is  available  on  a  demand  basis  for  the  three  per- 
sons in  this  bureau. 

C  -  Pediatric  Service,  San  Francisco  General  Hospital 

Weekly  consultation  has  been  provided  to  the  pediatric  staff 
which  uses  the  consultant  primarily  in  a  teaching  capacity. 
Approximately  10  consultees  are  seen. 

D  -  Public  Health  Nursing  Bureau 

The  mental  health  consultant  works  with  two  groups.  One  is  a 
group  of  administrative  and  specialized  supervising  nurses  and 


the  other  is  a  staff  study  committee  of  nine  persons  who  are 
studying  the  role  and  function  of  the  Public  Health  Nurse. 
Consultation  hero  is  program-oriented  rather  than  case-oriented. 

XIV  -  THE  LANGLEY  PORTER  NEUROPSYCHIATRIC  INSTITUTE 

There  were  several  meetings  with  staff  members  of  the  Langley  Porter 
Institute  to  assist  them  in  planning  their  training  program  in  com- 
munity mental  health  and  to  provide  them  with  an  opportunity  for 
their  residents  to  participate  in  our  consultation  program. 

These  consultation  services  described  above  are  provided  to  each 
agency  on  a  yearly  basis,  at  the  end  of  which  time  a  mutual  evalu- 
ation is  made  and  service  continued,  changed  or  discontinued, 
depending  on  the  evaluation.  A  regular  weekly  seminar  in  consul- 
tation techniques  and  problems  is  given  for  all  our  consultants. 
Outside  experts  have  been  kind  enough  to  participate  from  time  to 
time  in  these  seminars.  The  consultation  program  is  felt  to  be  of 
great  value  to  the  community  by  helping  various  nonpsychiatric 
agencies  increase  their  knowledge  and  skill  in  the  handling  of 
emotional  problems  which  come  to  their  attention.  We  have  many 
more  demands  for  consultation  service  than  we  have  been  able  to 
meet. 

PSYCHIATRIC  SERVICES  AT  SAN  FRANCISCO  GENERAL  HOSPITAL 

Three  main  types  of  facilities  arc  operated  at  San  Francisco  General  Hospi- 
tal as  part  of  the  Community  Mental  Health  Services.  One  is  the  services 
to  persons  requiring  immediate  attention,  emergency  help,  or  hospital  ad- 
mission. Another  is  the  Psychiatric  Inpatient  Service  which  gives  24-hour 
care,  and  the  third  is  the  Adult  Psychiatric  Outpatient  Clinic. 

I  -  IMMEDIATE  PSYCHIATRIC  AID  AND  REFERRAL  CENTER  (IMPAC) 

This  "psychiatric  first  aid*'  or  *'walk-in'''  facility,  established  less 
than  a  year  ago ,  is  one  of  our  newest  services  and  is  one  of  the  few 
of  its  kind  in  the  country.  It  is  located  on  the  ground  floor  in 
Building  90  at  San  Francisco  General  Hospital.  Part  of  that  floor 
is  being  remodelled  to  provide  workable  office  space  for  IMPAC  and 
for  the  Superior  Court  operations.  These  two  operations,  however, 
have  no  direct  connection. 

This  unit  is  able  to  see  anyone  who  desires  information  or  immediate 
psychiatric  help  for  himself  or  his  family  members.  Appointments 
can  usually  be  arranged  the  same  day.  All  types  of  cases  are  handled  - 
some  being  seen  but  once  and  helped  to  find  a  more  appropriate  resource 
for  definitive  aid;  some  being  seen  several  times  to  deal  with  the 
particular  critical  situation  presented.  Individual  psychotherapy  or 
counselling  is  a  frequently  recommended  course  of  action  but  San  Fran- 
cisco frequently  does  not  have  enough  openings  in  its  various  outpatient 
clinics  for  people  unable  to  afford  private  care.  So  far,  no  one  who 
applied  for  help  at  IMPAC  has  been  turned  away  without  at  least  one 
interview. 

Persons  have  been  referred  to  IMPAC  from  almost  every  private  and  public 
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agency  and  clinic  in  the  community.  Referrals  from  IMPAC  have  utilized 
private  physicians  and  agencies  as  well  as  most  social  agencies  and  fac- 
ilities in  the  city.  Between  50  and  110  new  persons  are  seen  each  month; 
many  situations  arc  handled  by  telephone.  Home  visits  are  occasionally 
made  but  the  small  size  of  the  staff  (3)  makes  this  kind  of  time  utili- 
zation impractical  so  far. 

This  service,  available  through  the  switchboard  at  San  Francisco 
General  Hospital,  has  not  been  widely  publicized  because  it  is  in  the 
early  stages  of  development  and  short  of  staff.  However,  it  is  avail- 
able to  all  persons  who  are  unable  to  obtain  help  in  other  ways  or 
those  who  simply  do  not  know  where  to  go.  Regular  office  hours  are 
during  week  days  but  emergency  help  is  available  24  hours  a  day,  seven 
days  a  week,  through  the  psychiatrist  on  call  on  the  Psychiatric  Serv- 
ice, 

The  Admitting  Unit  in  Building  90  is  not  part  of  IMPAC  but  is  more 
specifically  involved  with  emergency  psychiatric  evaluation  and  serv- 
ice where  hospitalization  is  contemplated.  It  is  through  this  Unit 
that  patients  are  admitted  to  the  Inpatient  Service  and  it  is  here 
that  relatives,  police,  and  individuals  seeking  help  for  themselves 
frequently  come.  This  Unit  also  provides  a  psychiatric  consultation 
service  to  the  General  Hospital.  Approximately  850  people  are  seen 
every  month  in  the  Admitting  Unit,  about  two- thirds  of  whom  are  then 
admitted  to  the  Psychiatric  Inpatient  Service. 

II-  PSYCHIATRIC  INPATIENT  SERVICE 

This  well-known  facility  in  Building  90  admits  approximately  550  people 
per  month,  many  of  whom  are  on  a  voluntary  basis.  About  one-third  are 
in  need  of  admission  to  a  State  Hospital.  The  service  is  divided  into 
the  Observation  Wards  and  the  Treatment  Wards.  All  admissions  go  to 
the  Observation  Wards,  which  comprise  two  22-bed  facilities,  one  for 
men  and  one  for  women.  Because  of  the  large  admission  pressure,  these 
wards  are  usually  greatly  overcrowded.  Evaluation  and  emergency  care 
are  given,  with  patients  staying  only  a  few  days  although  a  few  stay 
up  to  three  weeks.  Some  of  the  cases  are  transferred  to  the  Treatment 
Wards,  others  to  State  Hospitals,  some  to  private  care  and  many  are 
discharged  directly  with  recommendations  for  further  help  elsewhere. 

The  Treatment  Wards  presently  are  two  19-bed  facilities,  one  for  men 
and  one  for  women.  All  cases  are  voluntary  admissions  who  are  resi- 
dents of  the  City  and  County  of  San  Francisco  who  cannot  afford  pri- 
vate care.  Here  persons  can  be  treated  for  90  days.  There  is  a  good 
intensive  psychiatric  treatment  program.  Results  have  been  quite 
satisfactory  and  a  unique  follow-up  system  is  provided  through  the 
Adult  Psychiatric  Clinic  so  that  all  persons  ready  for  discharge  from 
the  Treatment  Wards  are  seen  by  the  Clinic  staff  and  a  smooth  referral 
is  made .  There  is  a  high  percentage  of  outpatient  follow-up  treatment 
and  a  very  small  percentage  of  re-admissions. 

An  active  teaching  program  is  provided  on  the  Inpatient  Service  under 
the  joint  direction  of  the  University  of  California  School  of  Medicine 
and  the  Community  Mental  Health  Services.   Psychiatric  residents, 
third-year  medical  students  and  internes  from  the  General  Hospital 
each  have  intensive  training  programs  to  meet  their  particular  needs. 
The  psychiatric  residents  spend  only  part  of  their  three  years  of 
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formal  training  on  this  service.  The  rest  of  their  time  is  spent  in 
training  at  their  home  institution,  such  as  the  University  of  California 
Medical  Center,  Lang ley  Porter  Institute,  or  Mount  Zion  Psychiatric 
Clinic.  Most  agree  that  the  work  and  training  are  arduous  but  invalu- 
able. Trainees  from  other  schools,  such  as  the  Theological  Seminary  in 
San  Anselmo,  nursing  schools  and  others,  also  use  our  facilities  and 
training  opportunity. 

A  fifth  ward  has  fortunately  been  assigned  to  the  Psychiatric  Service 
and  budgetary  provisions  have  been  made  by  the  city  administration  for 
staffing  and  equipping  this  new  ward,  which  is  located  in  another  build- 
ing. The  ward  will  be  ready  to  open  in  the  latter  part  of  1962.  This 
will  provide  three  Admission  and  Observation  Wards  instead  of  two.  It 
will  relieve  some  of  the  overcrowding  and  definitely  improve  emergency 
care  of  patients  as  well  as  the  working  situation  for  the  staff. 

III-ADULT  PSYCHIATRIC  CLINIC 

The  primary  objective  of  this  Clinic  is  to  provide  appropriate  out- 
patient psychiatric  treatment  to  adults  in  the  community  who  are  unable 
to  pay  for  such  care  privately.  The  case  load  is  of  a  character  not 
duplicated  by  any  other  psychiatric  clinic  in  the  city  since  cases  are 
selected  primarily  because  they  are  acutely  disturbed  and  in  a  critical 
psychological  state.  Many  of  these  persons  are  psychotic.  A  large 
number  of  the  cases  are  persons  whose  treatment  was  begun  on  the  In- 
patient Treatment  Service  and  who  are  being  helped  to  more  effective 
adjustment  on  an  outpatient  basis.  Many  hospitalizations  have  been 
prevented.  Preventive,  consultative  and  educational  programs  are  also 
important  functions  of  the  Clinic  staff. 

The  Clinic  held  253  more  interviews  than  the  previous  year  in  spite  of 
a  severe  handicap  caused  by  one  and  one-half  psychiatrist  vacancies . 
(Low  salaries  create  a  critical  problem  in  the  recruitment  of  psychi- 
atrists.) The  Clinic  staff  is  increasing  its  skill,  experience,  and 
techniques  in  both  short-term  and  group  psychotherapy  with  severely 
disturbed  patients. 

During  the  year  only  one  out  of  three  applications  for  treatment  could 
be  accepted  because  of  treatment -time  shortage.  At  present,  however, 
there  is  no  waiting  list  and  urgent  cases  can  be  accepted  within  a 
relatively  short  time.  This  means,  of  course,  that  less  urgent  cases _ 
cannot  be  accepted.  The  psychiatrists  and  social  workers  in  the  Clinic 
have  been  active  in  professional  committee  work  and  teaching. 

There  is  much  demand  for  increased  services  by  this  Clinic  and  major 
gaps  in  community  service  exist  in  the  treatment  of  patients  discharged 
from  State  Hospitals,  in  a  program  for  suicidal  persons,  in  work  with 
the  aged,  and  in  vocational  rehabilitation.  Ways  of  dealing  with  these 
unmet  needs  are  being  studied.  This  facility  is  a  good  and  important 
community  resource. 

IV-  CHILD  PSYCHIATRIC  CLINIC 

This  facility  is  located  in  its  own  building  at  1500  Grove  Street.  Its 
major  functions  have  to  do  with  the  treatment  of  the  emotional  problems 
of  children  and  families  with  children.  A  program  for  the  mentally  re- 
tarded and  major  participation  in  the  consultation  services  are  the 
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other  important  aspects  of  its  functioning.  Close  liaison  is  kept  with 
a  number  of  other  agencies  and  much  work  is  done  with  the  School  Depart- 
ment and  the  District  Health  Centers. 

Requests  for  service  have  far  exceeded  treatment  time  available.  In  a 
7-month  period  of  the  1961-52  fiscal  year,  445  appropriate  requests 
for  treatment  were  made,  of  which  only  287  could  be  given  an  initial 
evaluation  interview  and  only  100  could  be  taken  into  treatment.  Pro- 
gram emphasis  is  on  the  handling  of  serious  family  crises  involving  an 
emotionally  disturbed  or  mentally  retarded  child,  A  recent  change  has 
been  made  in  the  initial  evaluation  procedure  so  that  psychiatrists, 
psychologists  and  social  workers  are  all  involved  rather  than  the  pre- 
vious system  which  used  only  social  workers  for  the  initial  visit. 

Joint  family  therapy  is  being  used  in  a  number  of  cases  where  most  or 
all  of  a  family  are  seen  together  at  the  same  time,  A  group  for  ado- 
lescent girls  has  been  started  with  promising  therapeutic  results . 
The  quality  of  service  is  high  and  on-going  staff  seminars  are  held 
aimed  af  keeping  skills  at  a  top  level. 

This  Clinic  staff  has  been  very  actively  participating  in  a  number  of 
important  professional  committees.  Most  of  the  staff  members  are  also 
assigned  consultation  work,  as  mentioned  in  the  previous  section  under 
Consultation  Services . 

Future  plans  include  further  development  of  immediately  available 
treatment  time,  closer  liaison  with  the  School  Department  and  the 
Youth  Guidance  Center  and  program-evaluation  studies. 

SERVICES  TO  ALCOHOLICS 

I  -  Adult  Guidance  Center 

This  large  facility  is  located  at  150  Otis  Street  and  has  been  in 
existence  for  11  years  as  a  voluntary  outpatient  medical- psychiatric 
rehabilitation  center  providing  care  and  treatment  for  residents  of 
San  Francisco  suffering  from  alcoholism.  Here  again,  consultation 
assignments  and  community  education  work  are  included  as  important 
parts  of  the  community  services. 

The  program  is  a  broad  one  with  a  variety  of  treatment  and  evaluation 
techniques  available  to  the  pathological  drinlcer.  Each  patient  is 
individually  evaluated  and  treatment  is  provided  which  is  most  ap- 
propriate for  him.  One  thousand  one  hundred  and  eighty-five  patients 
were  served  during  the  year  with  a  total  of  32,399  individual  and 
group  contacts.  The  patients  represent  a  cross-section  of  the  general 
population  of  the  city,  ranging  from  the  person  on  skid  row  to  the _ 
person  whose  family  is  still  intact  and  who  is  functioning  on  his  job 
but  who  is  in  danger  of  losing  one  or  both.  The  program  works  toward 
treating  patients  as  early  as  possible  in  the  course  of  their  problem 
to  prevent  further  deterioration  and  stress  on  their  family,  the  com- 
munity and  themselves.  An  attempt  is  made  to  determine  the  willing- 
ness and  ability  of  the  person  and  sometimes  his  family  to  become 
involved  in  the  treatment  process.  Various  therapeutic  approaches 
include  not  only  individual  and  group  psychotherapy  and  counselling 
techniques  but  also  the  use  of  medications  to  lessen  anxiety  and  to 
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improve  the  physical  status  of  the  patient. 

Many  working  relationships  with  this  Center  have  been  established  with 
State  and  local  agencies  who  deal  with  the  alcoholic  population.  Our 
staff  members  have  given  a  number  of  lectures  related  to  this  field* 
A  cooperative  treatment  program  has  been  developed  with  the  nine 
"halfway  houses"  in  San  Francisco  which  provide  room,  board  and  a 
semi-protective  environment  for  alcoholics.  These  facilities  are 
extremely  important  parts  of  the  rehabilitation  program  for  many 
alcoholic  persons. 

Preliminary  studies  done  by  the  State  Division  of  Alcoholic  Rehabili- 
tation has  shown  that  about  one-third  of  a  follow-up  group  were  helped 
to  effective  adjustment  in  the  community  through  the  treatment  program. 
This  is  a  good  percentage  for  this  difficult  type  of  patient. 

II-  ADULT  GUIDANCE  CENTER  BRANCH  AT  CHILDREN'S  HOSPITAL 

This  half-time  clinic  is  located  on  Cherry  Street,  next  door  to 
Children's  Hospital.  The  staff  is  provided  from  the  150  Otis  Street 
Center  and  is  part  of  a  demonstration  project  partly  funded  by  the 
State  Department  of  Public  Health  which  provides  the  physical  facil- 
ities through  Children's  Hospital.  The  demonstration  project  in- 
cludes also  an  emergency  medical  clinic  at  Presbyterian  Medical 
Center,  and  inpatient  facilities  and  program  at  Children's  Hospital. 
This  three-way  integrated  service  for  alcoholics  is  aimed  at  study- 
ing and  filling  certain  gaps  in  the  treatment  of  alcoholics  in  this 
city.  It  is  set  up  to  serve  an  area  of  the  city  where  most  families 
are  still  intact  but  where  the  developing  alcoholism  of  one  or  more 
family  members  threatens  this  adjustment.  Referrals  are  accepted 
from  all  sources.  The  short  time  this  program  has  been  in  existence 
makes  it  still  too  early  to  do  an  adequate  and  sharp  evaluation  of 
its  value,  however  a  number  of  people  have  utilized  the  services  to 
advantage.  It  is  hoped  to  develop  this  program  more  effectively 
under  the  coordinating  influence  of  the  State  Division  of  Alcoholic 
Rehabilitation.  It  is  also  planned  to  launch  an  active  program  of 
contact  with  local  business  and  industry  so  as  to  help  with  the 
treatment  of  employed  alcoholics . 

III-ADULT  GUIDANCE  CENTER  BRANCH  AT  SAN  FRANCISCO  JAIL  NO.  2 

This  small  clinic  is  located  at  the  San  Bruno  Jail  and  is  partially 
reimbursed  by  the  State  Department  of  Public  Health.  Its  purpose 
is  the  evaluation  and  treatment  of  alcoholic  prisoners . 

Two  hundred  and  fifty  "drunk-related"  admissions  are  made  to  the  Jail 
each  month.  Each  person  is  interviewed  and  most  are  given  psychologi- 
cal tests.  This  evaluation  leads  to  some  estimate  as  to  recommended 
treatment,  rehabilitation  or  other  courses  of  action.  Some  need  to 
be  hospitalized  in  a  psychiatric  facility.  About  10%  of  the  group  is 
psychotic,  in  addition  to  their  alcoholism  problem.  The  psychiatrist 
also  gives  consultation  services  to  the  Jail  staff  and  the  Sheriff's 
Department  regarding  these  cases.  He  also  works  with  the  Superior 
Court  in  a  similar  capacity. 

Most  inmates  are  in  need  of  immediate  social-work  services  and  psycho- 
therapy is  also  offered  when  time  is  available.  The  majority  of 

-106- 


offenders  ai-e  in  need  of  various  kinds  of  supportive  services  and 
rehabilitative  measures. 

During  this  past  year  a  program  was  inaugurated  whereby  some  of  the 
alcoholic  patients  who  come  to  San  Francisco  General  Hospital  are 
sent  to  the  Jail  program  for  rehabilitation  rather  than  being  com- 
mitted to  a  State  Hospital.  This  is  in  accordance  with  State  law 
and  also  is  primarily  aimed  at  those  persons  who  have  had  repeated 
hospitalizations  without  discernible  benefit.  The  Sheriff  and  his 
Department  have  been  most  cooperative  in  helping  develop  a  program 
for  this  special  rehabilitation  group  which  are  separate  from  the 
drug-related  arrests.  Considerable  modifications  of  the  present 
living  arrangements  and  program  need  to  be  done  before  an  effective 
program  can  be  started;  however,  the  Sheriff  and  the  Superior  Court 
are  most  interested  in  working  with  us  to  this  end.  A  better  pro- 
gram in  this  area  will  cut  down  repeated  arrests  and  also  repeated 
State  hospitalizations.  A  decrease  in  repeaters  sent  to  jail  has 
been  noted  by  the  Sheriff,  who  feels  that  there  is  a  significant 
relationship  with  the  Jail  Clinic  program.  More  appropriate 
physical  facilities  and  incr>eased  staffing  are  badly  needed  here. 
2,794  jail  adrriissions  were  evaluated  and  152  rehabilitation  patients 
were  treated  during  the  year. 

CONTRACTUAL  PSYCHIATRIC  SERVICES 

Since  the  California  Short-Doyle  Act  permits  counties  to  contract  with 
other  agencies  for  scarce  psychiatric  services  a  number  of  contracts 
have  been  negotiated  and  the  services  begun.  Each  contractual  clinic 
is  reimbursed  by  units  of  service  actually  rendered  per  month.  Here 
again,  the  city  receives  half  of  the  total  cost  through  State  reimburse- 
ment. Thus  a  psychiatric  treatment  for  which  the  city  is  billed,  $5.00, 
only  requires  $2.50  of  city  funds.  The  program  has  steadily  grown  and 
has  proved  quite  successful  from  the  standpoint  of  a  broader  mental 
health  program  and  also  from  the  standpoint  of  closer  working  relation- 
ships with  those  other  psychiatric  agencies . 

Contracts  are  in  effect  with  the  Child  Guidance  Clinic  of  Children's 
Hospital,  the  McAuley  Neuropsychiatric  Institute  of  St.  Mary's  Hospital, 
the  Psychiatric  Outpatient  Clinic  of  Saint  Francis  Memorial  Hospital, 
the  Psychiatric  Outpatient  Clinic  of  Presbyterian  Medical  Center,  and 
the  Psychiatric  Day  Center  at  620  Balboa  Street.  All  of  these  agencies 
have  been  able  to  increase  their  services  to  the  community  through  this 
arrangement . 

The  contract  psychiatric  clinics  provided  14,622  interviews  to  1,173 
eligible  cases.  The  Psychiatric  Day  Center,  which  treats  patients 
throughout  the  day  but  not  at  night  and  on  a  long-term  basis,  treated 
54  patients  during  the  year,  a  total  of  3,102  full  patient-days.  The 
average  cost  per  clinic  visit  to  the  Conununity  Mental  Health  Services 
was  under  $5.00,  although  the  average  cost  to  the  clinics  providing 
the  service  was  over  $10.00.   Fees  are  charged  all  patients,  in  accord- 
ance with  their  ability  to  pay,  both  in  the  contractual  clinics  and  in 
the  directly  administered  clinics  of  CMHS. 

The  Progr^am  Chief  supervises  the  contractual  services  and  gives  general 
guidance  and  consultation  to  these  clinics.  They  remain  responsible  for 
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thciir  own  administration,  although  certain  standards  and  requirements  are 
reviewed  with  the  Program  Chief,  Good  working  relationships  have  been 
established  and  growing  collaboration  within  the  total  program  is  apparent. 
Psychiatric  treatment  time  in  the  city  is  still  scarce;  however,  the  situ- 
ation has  definitely  improved  from  two  years  ago. 

STATISTICAL  SUMMARY 

A  statistical  report  of  the  direct  and  contractual  services  of  the  Com- 
munity Mental  Health  Services  is  presented  in  the  following  pages. 
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COMMUNITY  MENTAL  HEALTH  SERVICES  DIRECT  SERVICES 
FOR  THE  FIVE  YEAR  PERIOD  1957  THROUGH  1962 

I.   NUMBER  OF  PATIENTS  SERVED 

A.   Psychiatric  Outpatient  Services 

Short-Doyle  Program  in  Effect 

Fiscal  Year;     1957-1958  1958-1959  1959-1960  1960-1961  1961-1962 

Adult  Psychiatric  Clinic 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 

Child  Psychiatric  Clinic         ^ 

Beginning  caseload  July  1  170 
No.  of  patients  admitted 

during'  year  477 

Total  patients  served 

during  year  647 

Total  Psychiatric  Clinic  Services 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 

Adult  Guidance  Center 
(Rehabilitation  Service) 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 

*This  includes  44  cases  seen  at  the  AGC  Branch  Clinic  at  Children' s 
Hospital  from  March  through  June  1962 


197 

242 

284 

437 

549 

609 

663 

689 

746 

851 

947 

1,126 

230 

281 

354 

424 

607 

601 

716 

836 

931 

909 

831 

997 

1,190 

1,355 

1,516 

600 

589 

675 

488 

502 

1,118 

1,281 

1,036 

745 

727* 

1,718 

1,870 

1,711 

1,233 

1,229* 
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B.   Psychiatric  Inpatient  Services 

Short-Doyle  Program  in  Effect 


39* 

64 

52 

40 

1,284* 

1,690 

1,561 

1,839 

1,323* 

1,754 

1,613 

1,879 

Fiscal   Year:  1957-1958   1958-1959  1959-1960  1960-1961   1961-1962 

Voluntary  Cases  Only 

Beginning  caseload  July  1  

No.    of  patients   admitted 

during  year  

Total  patients  served 

during  year  — 

(■^estimated) 

Total  (Voluntary  and 
Non-Voluntary) Cases 

Beginning  caseload  July  1  88 
No.  of  patients  admitted 

during  year  5,083 

Total  patients  served 

during  year  5,171 

C.   Total  Community  Mental  Health  Services 
Voluntary  Cases  Only 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 

Voluntary  and  Non- 
Voluntary  Cases 

Beginning  caseload  July  1 
No.  of  patients  admitted 

during  year 
Total  patients  served 

during  year 


99 

90 

63 

75 

4,721 

5,124 

5,940 

6,033 

4,820 

5,214 

6,003 

6,108 

909 

1,093 

964 

1,149 

3,281 

3,562 

3,237 

3,431 

4,190 

4,655 

4,201 

4,580 

918 

969 

1,119 

975 

1,184 

6,802 

6,718 

6,996 

7,616 

7,625 

7,720 

7,687 

8,115 

8,591 

8,809 
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II.   NUMBER  OF  INTERVIEWS  CONDUCTED 
A.   Psychiatric  Outpatient  Services 

Short-Doyle  Program  in  Effect 


2j202 

2j427 

2^575 

4,361 

3^939 

1^044 

lj808 

2^088 

2,649 

3^334 

3,246 

4,235 

4,663 

7,010 

7,273 

Fiscal  Year;      1957-195B  1958-1959  1959-1960  1960-1961  1961-1962 

Adult  Psychiatric  Clinic 

Individual  interviews 
Group  interviews 
Total  interviews 

Child  Psychiatric  Clinic 

Individual  interviews 
Group  interviews 
Total  interviews 

Consultation  hours  1,143       987     1,357     1,305     1,849 

Total  Psychiatric  Clinic  Services 


2,194 

2,949 

3,668 

3;i32 

3;i30 

•  94 

128 

•448 

lj392 

lj822 

2,288 

3,077 

4,116 

4,524 

4,952 

Individual  interviews 

4,396 

5,376 

6j243 

7,493 

7i 

.069 

Group  interviews 

ljl38 

1J936 

2,536 

4 -,041 

5; 

,156 

Total  interviews 

5,534 

7,312 

8,779 

11,534 

12, 

,225 

Adult  Guidance  Center* 

53,329 

57,302 

45, 

,733 

36; 

^048 

31,276*** 

2,208 

2,574 

2; 

,169 

1; 

|497 

lj264 

55,537 

59,876 

47; 

,902 

37, 

,545 

32,540*** 

(Rehabilitation  Service) 

Individual  services 
Group  services 
Total  services 


B_j Psychiatric  Inpatient  Services 

No.  of  voluntary  patient  days*    **     16,860    16,344  15,174  17,663 

No.  of  involuntary  patient  days*  **     15,275    15,958  16,092  16,312 

Total  no.  of  patient  days*     32,949    32,135    32,302  31,266  33,975 


*For  both  voluntary  and  non-voluntary  patients 
**No  figures  available 
***This  includes  141  interviews  conducted  at  the  AGO  Branch  Clinic  at 
Children'  s  Hospital  from  M^^rch  through  June  1962 
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III.   FEES  COLLECTED  FROM  PATIENTS* 


A^   Psychiatric  Outpatient  Services 


Total 


Fiscal   Year**;        1958-1959        1959-1960        1960-1961        1961-1962        1958-1962 

592.65   $9,016.63 
$1,149.00   $1, 


Adult  Psychiatric 

Clinic  $1,397.50   $2,286.12   $2,740.36 


Child  Psychiatric 
Clinic 


0 


Adult  Guidance 

Center  (Rehabilitation 

Service  $8.254.05    $7.448.15   $7.340.75   $6 


Total  Outpatient 
Services 


1,651.55   $9,734.27  $11,230.11  $10 


232.00        $2,381.00 


643.65      $29.686.60 


468.30      $41,084.23 


B.      Psychiatric   Inpatient    Services 


Observation  Wards 

Treatment  Wards 

Total  Inpatient 
Services 


$53,946.06  $79,402.48  $71,555.94  $87,015.73  $291,920.21 
$37.343.37   $48.993.40   $49.018.58   $63.869.66  $199,225.01 

S91,289.43  $128,395.88  $120,574.52  $150,885.39  $491,145.22 


C.   Total  Community  Mental  Health  Services  Direct  Services 


Total  Outpatient 
Services 

Total  Inpatient 
Services 


1,651.55   $9,734.27   $11,230.11   $10,468.30   $41,084.23 


$91.289.43  $12S,395e88  $120.574o52  $150.835.39  $491.145.22 
Total  All  Services  $100,940.98  $138,130.15  1131,804.63  $161,353.69  $532,229.45 


*A11  moneys  received  go  into  the  City  and  County' s  general  fund  reserve 
**Data  not  available  for  fiscal  year  1957-1958 
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COMMUNITY  MENTAL  HEALTH  SbRVICES  CONTRACTUAL  SERVICES 
FOR  THE  FISCAL  YEAR  JULY  1961  THROUGH  JUNE  1962 


I.   NUMBER  OF  PATIENTS  SERVED  JULY  1961  THROUGH  JUNE  1962 


Facility 


Child  Guidance  Clinic 


of  Children' s  Hospital 

Beginning  caseload  July  1 

No.  of  patients  admitted  during  year 

Total  patients  served 


Total 
Caseload 


164 

286 
450 


McAuley  Neuropsychiatric  Institute 

of  St.  Mary's  Hospital 

Beginning  caseload  July  1  148 

No.  of  patients  admitted  during  year    '906 
Total  patients  served  1,054 

Psychiatric  Outpatient  Clinic 

of  St.  Francis  Hospital 

Beginning  caseload  July  104 

No.  of  patients  admitted  during  year      86 
Total  patients  served  190 

Peychiatric  Outpatient  Clinic 

of  Presbyterian  Medical  Center 

(November  1961-June  1962  only) 

Beginning  caseload  November  1  72 

No.  of  patients  admitted  during  year     114 
Total  patients  served  186 

Total  Psychiatric  Clinic  Services 

Beginning  caseload  July  1  488 

No.  of  patients  admitted  during  year  1^392 

Total  patients  served  1,880 

Psychiatric  Day  Care  Center 

(Rehabilitation  Service) 

Beginning  caseload  July  1  21 

No.  of  patients  admitted  during  year      64 
Total  patients  served  during  year        85 


Eligible  Cases 


Eligible 
Caseload 


11 

98 

109 


278 

•895 

1,173 


%   of  Total 
Caseload 


104 

63. 4f. 

283 

99.0/0 

387 

86.0^ 

92 

62.2?^ 

435 

48,0^ 

527 

50.0 

71 

68.3/0 

79 

91.9/ 

150 

78.9/ 

15.3/ 
86.0/ 

58.6/ 


56.9'- 
64.3/ 
62.4/ 


15 

71.4/ 

49 

76.6/ 

64 

75.3/ 
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II.   NUMBi:.R  OF  INTERVIEWS  CONDUCTED  JULY  1961  THROUGH  JUNE  1962 


Facility 


Eligible  Cases 


i   of 

Total  Baseline  Inter- 
Total     Eligible   Inter-  views***  (non-  Reimbursed 
Interviews  Interviews  views   Reimbursed)    Interviews 


Child  Guidance  Clinic, 

Children' s  Hospital 

Individual  interviews     8,900 
Group  interviews  ■  211 

Total  interviews  9,111 


7,443 


81.7?^    2,700 


4,743 


McAuley  Neuropsychiatrio 
Inst., St.  Mary's  Hosp» 
Individual  interviews 
Group  interviews 
Total  interviews 


8,621 


3,547 


41.1%    1,200 


2,347 


Psychiatric  Outpatient 
Clinic,  St.  Francis  Hosp» 

Individual  interviews     2,163 
Group  interviews  ' 440 

Total  interviews  2,603 


2,228    85.6??      600 


1,628 


Psychiatric  Outpatient 
Clinic,  Presbyterian 
Medical  Center  (November 
1961-June  1962  only) 
Individual  interviews 
Group  interviews 
Total  interviews 


1,988 

•521 

2,509 


1,444 


57.6^      320 


1,124 


Total  Psychiatric 
Clinic  Interviews 

Psychiatric  Day  Care 
Center 


22,844    14,662    64.2% 


Days 


Patient  half-days  (4  hrs.)  1^279 
Patient  full-days  (8  hrs.)  2,772 
Total  patient  days  (8  hrs.)  3,411o5 


Days 

ljl63** 
2i521** 
3,lf^2 


90.95? 
90.9^ 
90.9 


4,820 


240 


9,842 
Days 


2,862 


*Unknown 
**Estimated 
***Under  the  terms  of  the  contract  the  contractual  clinic  is  reimbursed  only 
for  augmentation  of  their  caseload.   Thus,  the  number  of  interviews  with 
eligible  patients  which  they  were  conducting  at  the  onset  of  the  contract 
was  considered  their  baseload  and  they  were  reimbursed  only  for  interviews 
in  excess  of  that  baseload  each  month.   The  monthly  baseload  for  each 
facility  is  as  follows:  Child  Guidance  Clinic,  225  interviews;  McAuley 
Neuropsychiatrio  Clinic,  100  interviews;  St.  Francis  Clinic,  50- interviews; 
Presbyterian  Clinic,  40  interviews;  Psychiatric  Day  Care  Center,  20  patient 
days. 
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DEPARIMBNT  OF  PUBLIC  HEALIH  ~  CENTRAL  OFFICE  BUREAUS 
OIHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  No„ 


1961-62  1961-62  Expended 

Budget  Adjusted  and 

Allowance     Adjustments     Allowance       Encumbered 


Balance 


Accounting 

1.511.200,000 
1.314. 225  .,511 
1.511.300.000 
1.311.400.511 

Administration 


135 
8978 

350 
1017 


(675) 


675 


135    i 

)         14      i 

121 

8303 

3440 

4863 

350 

335 

15 

1692 

1163 

529 

1.513.200.000 

29080 

(551) 

1.312.216.513 

1000 

300 

1.313,224.513 

1350 

525 

1.314.225.513 

650 

1.695.231.513 

7500 

1.311,232.513 

18250 

11097 

1.311.232,513,01 

250 

405 

1,311.237.513 

665 

26 

1,513.267,000 

40000 

40000 

1,513.267.001 

10000 

(3500) 

1.513,267.002 

10000 

3500 

1.513.267.003 

30000 

1,513,300,000 

2550 

1.311,321,513 

800 

1,513.361.00 

2800 

1.311,370.513 

84 

1.311.375.513 

300 

1.311.400.513 

2255 

1.513.800.000 

26782 

4405 

Bacteriological  Laboratory 

1.517,200.000 

115 

1.517.300.000 

867 

237 

1.311.340.517 

70 

1 

1.517,361.000 

7500 

(616) 

1.517.362.000 

3500 

35 

1.311,400.517 

795 

Chemical  Laboratory 

28529 

1300 

1875 

650 

7500 

29347 

655 

691 

80000 

6500 

13500 

30000 

2550 

800 

2800 

84 

300 

2255 

31187 


115 

1104 

71 

6884 

3535 

795 


27406 

1165 

1872 

366 

7053 

29347 

80 

691 

76389 

6282 

13297 

29998 

2538 

657 

2665 

83 

279 

2064 

30106 


70 

916 

71 

6884 

3535 

494 


1123 

135 

3 

284 

447 

575 

3611, 

218 

203 

2 

12 

143 

135 

1 

21 

191 

1081 


45 
188 


301 


1.519.200.000 
1.519.300,000 
1.519.361.000 
1.519.362.000 
1.311.400.519 


240 
148 
330 
400 
2156 


240 

196 

44 

148 

100 

48 

330 

326 

4 

400 

353 

47 

2156 

1904 

252 

A-1 


DEPARIMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


1961-62 

1961-62 

Expended 

Budget 

Adjusted 

and 

Account  No, 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

Maternal  &  Child 

Health 

1.521.200,000 

$            372 

$             10 

$            382 

$           382 

$ 

1.521.203.000 

1000 

1000 

833 

167 

1.521,267,000 

450698 

60000 

510698 

504794 

5904 

1,521.300.000 

2290 

2290 

2274 

16 

1.521.361.000 

24000 

24000 

17436 

6564 

1.521.362.000 

150 

1437 

1587 

1587 

- 

1.521.372.000 

1938 

1938 

1839 

99 

1.311.400.521 

2899 

2899 

2525 

374 

1.521,999.120 

4142 

4142 

4116 

26 

1.521.999.000 

10178 

10178 

9879 

299 

Disease  Control 

1.525.200.000 

1285 

1285 

1231 

54 

1.525.203.000 

250 

250 

212 

38 

1.312.216.525 

175 

175 

26 

149 

1,525,300.000 

1280 

1280 

1266 

14 

1.311.321.525 

144 

144 

32 

112 

1.525,361.000 

500 

500 

316 

184 

1.525.362.000 

1200 

1200 

1034 

166 

1.311.400.525 

1950 

IW 

1757 

193 

1.525.999,000 

2667 

2414 

253 

DauLry  &  Milk  Inspection 

1.527.200.000 

3829 

(224) 

3605 

3352 

253 

1.312.216.527 

3750 

100 

3850 

3794 

56 

1.527.300.000 

1665 

1665 

1603 

62 

1.311.321.527 

5000 

5000 

3987 

1013 

1.527.362.000 

105 

105 

57 

48 

1.311.400.527 

6720 

24 

6744 

6731 

13 

Dental  Bureau 

260 

260 

253 

1,529,200,000 

7 

1.529.203.000 

415 

415 

378 

37 

1,529.300.000 

215 

215 

208 

7 

1,311.340.529 

146 

146 

106 

40 

1.529,361,000 

650 

650 

577 

73 

1.529,362,000 

1250 

1250 

1218 

32 

1.311.400,529 

2813 

2813 

2605 

208 

Food  &  Sanitary  Inspection 

1,531.200.000 

5074 

C20) 

5054 

4718 

336 

1.531.203.000 

7000 

7000 

6084 

916 

1.312.216.531 

1050 

415 

1465 

1465 

- 

A-2 


DEPARIMENT  OP  PUBLIC  HBALIH  -  CENTRAL  OFFICE  BUREAUS 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  No. 


1961-62  1961-62  Expended 

Budget  Adjusted  and 

Allowance       Adjustments       Allowance         Encumbered 


Balance 


Food  •   Sanitary  Inspection  (Cont.) 

1.311,240.531  $  102         $ 

1.531.300,000  2233 

1.311.321.531  1350 

1.531.362,000  150 

1.311.400.531  40 

Public  Health  Education 


102 

$ 

68 

$    34 

2233 

2214 

19 

1350 

1023 

327 

150 

138 

12 

40 

32 

8 

1.537.200.000 

210 

30 

240 

215 

25 

1.537.300.000 

2905 

(80) 

2825 

2748 

77 

1.311.400.537 

917 

917 

887 

30 

Public  Health  Nursing 

1.539.200.000 

30608 

(27037) 

3571 

3133 

438 

1.539.200.001 

27000 

27000 

20152 

6848 

1.539.203.000 

10500 

10500 

9982 

518 

1.312,216.539 

700 

700 

534 

166 

J. 695. 231.539 

1530 

11 

1541 

1540 

1 

1.311.237.539 

943 

37 

980 

980 

~ 

1,539.300,000 

5450 

HOC 

6550 

6007 

543 

1,311.320,539 

400 

400 

254 

146 

1,311,340,539 

400 

400 

366 

34 

1.539,350,000 

12982 

(7375) 

5607 

3642 

1965 

1.539.361.000 

920 

920 

525 

395 

1,539.362.000 

'2600 

800 

3400 

3136 

264 

1.311,375.539 

50 

1 

51 

50 

1 

1,311,400,539 

3226 

3226 

2753 

473 

1,245.880.539 

9440 

9440 

9440 

"■ 

Statistics 

1.541.200.000 
1.314.225.541 
1.541.300.000 
1.311,400.541 

Iliberculosis  Control 

1.543,200,000 
1.543.203.000 
1.543,300.000 
1.543„361.000 
1.543,362.000 
1.543.372.000 
1.311.400.543 
1.543,999.120 
1.543.999,000 


3473 
4000 
5200 
2476 


3473 

3350 

123 

4000 

2951 

1049 

5200 

5186 

14 

2476 

2290 

186 

1793 

1793 

802 

991 

399 

399 

179 

220 

650 

650 

642 

8 

1625 

1625 

1538 

87 

226 

226 

80 

146 

11650 

11650 

11570 

80 

1782 

7900 

9682 

7716 

1966 

3873 

3873 

3872 

1 

7306 

7306 

7209 

97 

A-3 


DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 

OTHER  THAN  PERSC»JAL  SERVICE  ACCOUNTS 

1961-62  1961-62  Expended 

Budget  Adjusted  and 

Account  No.  Allowance     Adjustments     Allowance  Encumbered  Balance 


Venereal  Disease 

Control 

(11) 

$     699 

$      639 

1.545.200.000     $     710  $ 

$    60 

1.545,203.000 

400 

400 

265 

135 

1.695.231,545 

1120 

46 

1166 

1166 

> 

1.311.237,545 

195 

7 

202 

202 

. 

1.311.240.545 

156 

156 

117 

39 

1,311:256,545 

453 

453 

300 

153 

1.545,300.000 

1632 

50 

1682 

1520 

162 

1.311.340,545 

75 

75 

11 

64 

1.545.361.000 

2750 

(190) 

2560 

2451 

109 

1.545.362,000 

450 

190 

640 

626 

14 

1,311.370.545 

84 

84 

83 

1 

1,311.375.545 

90 

90 

83 

7 

1.311.400.545 

295 

295 

272 

23 

1,545.814.000 

19 

4 

23 

23 

. 

1.245.880.545 

3060 

3060 

3060 

. 

1.545.999.000 

2500 

2250 

4750 

3910 

840 

TOTAL 

$   875909  $ 

150505 

$  1026414 

$   975160 

$  51254 

CENTRAL  OFFICE 

A^ 


DEPARIWENT  OP  PUBLIC  HEALTH  -  EMERGENCY  HOSPITAL  SERVICES 


OTOER  IHAM  PERSONAL  SERVICE  ACCOUNTS 


Account  No, 

1.551„ 200.000 
1.551,203.000 


1.312, 
1.314. 
1.695. 
1.311. 
1,555. 
1.311. 
1.311. 
1.551. 
1.311. 
1.311. 
1.551. 
1.311. 
1.557. 
1.551. 
1.311. 
1.311. 
1.311. 


216.551 
225.551 
231.551 
232.551 
236,551 
237.551 
240,551 
300.000 
321.551 
340.551 
350.000 
351.551 
361.551 
362.000 
370.551 
375.551 
400.551 


1961-62 

Budget 

Allowance 

599 
110 

10000 

800 

3790 

2600 

5000 

946 

102 

3895 

5000 

2000 

1100 

100 

2700 

6445 

84 

25 

12621 


1961-62 

Adjusted 

Allowance 


Expended 

and 
Encumbered 


(37)        $ 

900 

2358 
37 
(46) 


46 


562 
110 

10900 

800 

3790 

4958 

5000 

983 

102 

3849 

5000 

2000 

1100 

100 

2700 

6445 

130 

25 

12621 


450 
108 

10878 

656 

3723 

4958 

4373 

983 

90 

3619 

4865 

1674 

1049 

91 

2541 

5471 

130 

23 

i.lll53 


Balance 

112 
2 

22 

144 

67 

627 

12 
230 
135 
326 

51 

9 

159 

974 

2 
1468 


TOTAL 

EMERGENCY  HOSPITAL 


$        57917     $ 


3258        $  61175     $ 


56835 


$        4340 


A-5 


DEPARTMENT  OF  PUBLIC  HEALIH  -  HASSLER  HEALTH  HOME 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


1961-62 

1961-62 

Expended 

Bu 

dget 

Adjusted 

and 

Account  No. 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

1.553.200,000 

$ 

13131 

$ 

1266 

$       14397 

$       13667 

$       730 

1.553.203.000 

175 

175 

173 

2 

1.312.216.553 

1300 

425 

1725 

1351 

374 

1.695.231.553 

26850 

26850 

25020 

1830 

1.311.232.553 

3000 

36 

3036 

3036 

. 

1.557.236.553 

12000 

12000 

12000 

. 

1.311.256.553 

1008 

1008 

1008 

- 

1.553,300.000 

10310 

1875 

12185 

11526 

659 

1,311,321.553 

1200 

1900 

1831 

69 

1,311,340,553 

6400 

il80 

7580 

7494 

86 

i;5535350;000 

66200 

2928 

69128 

62570 

6558 

1,311.351,553 

8000 

1483 

9483 

9253 

230 

1„555.355.553 

20800 

(1958) 

18842 

18440 

402 

1.553.361.000 

12500 

(1255) 

11245 

10235 

1010 

1.553.362.000 

4045 

630 

4675 

4532 

143 

1.553.372.000 

1250 

1250 

1095 

155 

1.311.375.553 

300 

300 

246 

54 

1,311.400.553 

8630 

563 

9193 

7687 

1506 

1.553.800.000 

$ 

2581 
200380 

$ 

247 

2828 

2828 

- 

TOTAL 

7420 

$        207800 

$        193992 

$      13808 

HASSLER  HEALTH  HOME 

A-6 


DEPARTMENT  OF  PUBLIC  HEALTH  -  LAGUNA  HONDA  HOME 


OTHER 

THAN  PERSONA 

L  SERVICE  ACCOUNTS 

1961-62 

Expended 

1961-62 

Budget 

Adjusted 

and 

Account  No, 

Allowance 

.AdJ 

justments 

Allowance 

Encumbe  red 

Balance 

1.555. 

,200, 

,000 

$   9160 

$ 

880 

$ 

10040 

$ 

9563 

$   477 

1.312. 

,216, 

,555 

1500 

1500 

1365 

135 

1.695. 

,231, 

,555 

120000 

2900 

122900 

121866 

1034 

1.311. 

,232, 

,555 

2830 

2251 

5081 

5081 

- 

1.311. 

,232, 

,555. 

01 

75 

75 

7 

68 

1.311. 

.237, 

,555 

2104 

82 

2186 

2186 

- 

1.311. 

,240. 

.555 

96 

96 

90 

6 

1.3U. 

,256, 

,555 

1310 

1310 

1310 

- 

1.555. 

,300. 

,000 

78180 

12425 

90605 

88324 

2281 

1.311. 

.321, 

,555 

2200 

1197 

3397 

3149 

248 

1.311. 

.340, 

,555 

68000 

11152 

79152 

78420 

732 

1.555. 

.350, 

,000 

357000 

9317 

366317 

336901 

29416 

1.311, 

,351, 

,555 

56000 

(4080) 

51920 

51518 

402 

1.555. 

.355, 

,555 

164985 

(12400) 

152585 

152585 

- 

1.555, 

,361, 

,000 

97000 

9400 

106400 

102180 

.4220 

1.555, 

.362, 

,000 

26500 

14773 

41273 

39410 

1863 

1.555, 

,372, 

.000 

5500 

(1300) 

'4200 

SS02 

398 

1.311, 

,375, 

,555 

156 

156 

153 

3 

1.311, 

.400, 

.555 

55000 
$1047596 

$ 

111180 
157777 

$ 

166180 

156537 

9643 

TOTAL 

1205373 

$ 

1154447 

$  50926 

LAGUNA  HONDA  HOME 

A-7 


DEPARTMENT  OP  PUBLIC  HEALTH  -  SAN  FRANCISCO  GENERAL  HOSPITAL 


OTHER  THAN  PERSONAL 

SERVICE  ACCOUNTS 

Expended 

1961-62 

1961-62 

Budget 

Adjusted 

and 

Account  No, 

Allowance 

Adj 

ustments 

Allowance 

Encumbered 

Balance 

1.557,200.000 

$   21440 

$ 

(1500) 

$   19940 

$   19546 

$   394 

1.557,203,000 

750 

750 

249 

501 

1,312.216.557 

500 

100 

600 

548 

52 

1.314.225.557 

1000 

1000 

1000 

» 

1.695.231.557 

106000 

11856 

117856 

117856 

- 

1.311.232.557 

27308 

15886 

43194 

43194 

.. 

1,311,231.557.01 

559 

559 

98 

461 

1.311.237,557 

5529 

217 

5746 

5746 

- 

1.311,238.557 

4200 

4200 

4127 

73 

1,311.240,557 

96 

2 

98 

98 

- 

1,311,256,557 

2200 

2200 

1644 

556 

1.557,267,001 

482701 

34000 

516701 

516701 

- 

1,557,300,000 

111000 

18190 

129190 

128903 

287 

1,557,300,001 

12000 

12000 

12000 

> 

1.311.321,557 

800 

5500 

6300 

3392 

2908 

1.311,340,557 

81000 

81000 

72308 

8692 

1,557.350.000 

332700 

(15846) 

316854 

300234 

16620 

1.311,351.557 

45000 

45000 

44057 

943 

1.555,355.557 

92000 

(6000) 

86000 

84582 

1418 

1.557.361.000 

336107 

32591 

368698 

363807 

4891 

1.557.362.000 

178893 

30076 

208969 

208969 

- 

1.311.370.557 

102 

102 

83 

19 

1.557.372.000 

65000 

13699 

78699 

72843 

5856 

1.311.375.557 

350 

350 

246 

104 

1.311.400.557 

175000 

35783 

210783 
$   2256789 

203635 
$   2205866 

7148 

TOTAL 

$  2082235 

$ 

174554 

$  50923 

SAN  FRANCISCO 

GENERAL  HOSPITAL 

A<«8 


DEPARIMENT  OF  PUBLIC  ,HEALTO  -  COMMUNITY  MENTAL  HEALTH  SERVICES 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  No, 

Administration 

1.561.200.000  $ 

1.561,203.000 

1.312.216.561 

1.561.267,000 

1.561.300.000 

1.311.321,561 

1,311.400.561 

1.561,800.000 

Adult  Guidance  Center 

1.563.200,000 
1.563.203.010 
1.563,300.000 
1.563:300.010 
1.563p361.000 
1.563,361.010 
1.563.362.000 
1.311.400.563 
1.563.800.000 


1961-62  1961-62  Expended 

Budget  Adjusted  and 

Allowance       Adjustments         Allowance         Encumbered 


Balance 


4228 

300 

136 

128828 

1200 
150 
586 
100 


1394 

600 

1193 

200 

18000 

1200 

1000 

160 

35 


240 

(36) 
36 


4468 
300 
136 
128828 
1164 
150 
622 
100 


3971 

3 

10 

104045 

950 

50 

619 

55 


497 

297 

126 

24783 

214 

100 

3 

45 


1394 

1312 

82 

600 

588 

12 

1193 

999 

194 

200 

132 

68 

18000 

14801 

3199 

1200 

1200 

. 

1000 

85 

915 

160 

155 

5 

35 

35 

- 

Child  Psychiatric  Clinic 

1,565.200,000 
1,565.203.000 
1.565.300.000 
1,311.400.565 
1,565,800,000 
1,245,880,565  ] 


602 

1 

603 

603 

- 

350 

(100) 

250 

117 

133 

440 

50 

490 

485 

5 

172 

50 

222 

208 

14 

60 

60 

59 

1 

>000 

(60) 

11940 

11700 

240 
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DEPARTMENT  OP  PUBLIC  HEALIH  -  CX)MMUNITY  MENTAL  HEALTH  SERVICES 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  No, 


1961-62  1961-62       Expended 

Budget  Adjusted         and 

Allowance         Adjustments         Budget         Encumbered        Balance 


Institutional  Services 


Administration 

1.567.200.000 
1,567,300,000 
1,311,321,567 
1,311.400.567 


720 
175 
300 
582 


Psychiatric  Observation 

1.567.300,020  1318 

1,567,350,020  21982 

1,567,361,020  5678 

1,567.362,020  1164 

Psychiatric  Treatment 

1.567,300.030  2285 

1,567,350.030  14000 

1.567.361,030  4500 

1.567,362,030  662 

Adult  Psychiatric  Clinic 

1,567,200,040  960 

1.567,203.040  200 

1,567,300,040  40 


720  $    698 

175  171 

300  14 

582  571 


1318  1318 

-21982  21982 

5678  5678 

1164  1155 


2285  2250 

14000  13495 

4500  4500 

662  590 


TOTAL 
COMMUNITY  MENTAL 
HEALTH  SERVICES 


960 
200 

40 


671 


22 

4 

286 

11 


35 
505 


72 


289 

200 

40 


227440 


$   241 


227681  $  195275 


32406 
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DEPARINENT  OF  PUBLIC  HEALTH 

CCMPARISON  OF  BUDGET  ESTIMATE  WIIH  ACTUAL  REVENUES 


FISCAL  YEAR  1961-1962 


CENTRAL  OFFICE 


Revenue 
Account  No« 


Source 


3103 

4501 

6538 

6540 

6760 

6785 

6786 

7502 

7526 

7527 

7528 

7543 

7544A 

7544B 

7549 

7562 

7581 

7582 

7583 

7590 

7590 

7590 

7590 

7625 

7626 

7660 

7669 

7686 


Public  Eating  Places 

Penalties 

Salary  Refund  (Federal) 

Special  Public  Health  Assistance  Funds 

Crippled  Children  Services  (State) 

AlcoholicRehabilitation  (State) 

Mental  Health  Service  (State) 

Milk  Inspection 

Food  Vehicle  Permits 

Poultry  Dealers 

Salvaged  Goods 

Fumigation  Inspection 

Laundry  Renewals 

Laundry  Openings 

Refuse  Collectors 

Massage  Parlors 

Birth  Certificates 

Death  Certificates 

Removal  Permits 

Burial  Refunds 

Travel  Certificates 

Filing  Fees 

Miscellaneous  Revenues 

Adult  Guidance  Center  (Patients) 

Nalline  Clinic 

Crippled  Children  Services  (Parents) 

Sheriff's  Transportation 

Child  Psychiatric  Clinic  (Patients) 


TOTAL  CENTRAL  OFFICE 


Budget 

Actual 

Estimate 

Receipts* 

$140000 

$144282 

950 

1365 

36000  . 

36301 

167000 

164558 

336000 

378327 

16000 

17639 

500000 

566407 

160000 

154891 

500 

385 

1400 

1195 

20 

20 

350 

143 

3000 

2825 

1000 

1025 

1500 

780 

380 

170 

35000 

41564 

70000 

72146 

10000 

10559 

8000 

7838 

8000 

11203 

22000 

46330 

2000 

7912 

8300 

6576 

9000 

7671 

15000 

11457 

5000 

4350 

1000 

1240 

$1557400 

$1699159 

♦Includes  Accounts  Receivable  as  well  as  fees  received. 
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DEPARTMENT  OF  PUBLIC  HEALTH 


COMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 

FISCAL  YEAR  1961< 

-1962 

INSTITUTIONS 

Revenue 
Account  No, 

Source 

Budget 
Estimate 

Actual 
Revenue* 

Hassler  Health  Home 

$175000 
78947 

6539 
7631 

Tuberculosis  Subsidy- 
Care  of  patients 

$110000 
204844 

Total  Hassler  Health  Home 

$253947 

$314844 

Laguna  Honda 

Home 

7611 
7612 

Care  of  Patients 
Miscellaneous 

$2868908 
1000 

$3251563 
1541 

Total  Laguna  Honda  Home 

$2869908 

$3253104 

San  Franciscc 

)  General  Hospital 

Care  of  Patients 

Care  of  Patients  P.O. 

Care  of  Patients  P.T, 

Care  of  Patients  A.P.C, 

Meal  Tickets 

Miscellaneous 

Care  of  Compensation  Cases 

Care  of  Public  Assistance  '. 

Tuberculosis  Subsidy 

Patients 

$  800000 

' 70000 

50000 

1800 

2400 

800 

90000 

896045 

175000 

760  lA 

7601B 

7601C 

7601D 

7602 

7603 

7604 

7606 

6539 

$  531622 

87017 

63870 

2593 

5618 

5459 

83254 

400386 

110000 

Total  S,  Fo  Gene  rail  ^Hospital 

$2086045 

$1389819 

TOTAL  INSTITUTIONS 

$5209900 

$4957767 

TOTAL  DEPARTMENT  OF  PUBLIC 

HEALTH 

$6767300 

$6656926 

A-12 
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